zoos LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 17, 2005 8:00 am

DOCUMENT # 04000051456 Secretary of State
1. Entity
DUNGAN GRADING SERVICES, LL.C. 02-17-2005 50103 005 ****50.00
Principal Place of Business ,’ ‘ Mailing Address
15 EINIG AVE, . POBOX 6434 MUULIILYS
TITUSVILLE, FL 32796 ] ~ TITUSVILLE, FL 32782 .
— AERDH AR ARER MR
§i
Suite, Apt. #, elc, £ . Suite, Apl. #, ete. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4. FEI Number Applied For
: 20- 1303083 Not Applicable
e Country . %P Country 5. Certificate of Status Desired | ggmﬂ"“"

5. Name and Add, of Current Registered Agent 7. Name and Address of New Regiatered Agent
. Name i - R

DUNCAN, PAMELA

15 EINIG AVE. 7 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796 -

City FL I Zip Code

8. The above named entity subimits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obfigations of registered agent. _

SIGNATURE .
Sighature, typed or printad narms of registersd egont mnd ttie f applicebla. (NDTE: i Agomnt foquited whan ing DATE

Flling Fee ias $50.00 Make check payabie to

Due by May 1, 2005 . Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 1a. T ADDITIONS [CHANGES
TIMLE MGR [ pelete TIME - O cange ) Addition
NAME DUNCAN, JUSTIN HAME '
STREET ADDRESS | PO BOX 6434 STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32786 CUTY-ST-29
e [ pelete mg D change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
¢ITY-51- 2P , GTY-ST-27 .
THRLE . [ Delete LE : - Clchange [ Addition
NAME NAME '
STREET ADDRESS B _ [ semaRess | —_— . ) ——— L
coy-st-me T T T - T " GiTY-ST-2P
e 3 Datete THLE : [Jchange  [7] Addition
HAME NAME 1
STREET ADDRESS , STHEEF ADORESS
ChY-ST-2P ) CaTy-5T-2P - -
WILE O Delete mE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
e [ peigte * TITLE [ Change ] Addition
HAME . NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2P ¢ImY-53-DP :

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes. -

(
SIGNATURE: . ' A-11-05"

OR PRINTED HAME OF SIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daybme Frome +




