2005 LIMI'I;ED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000052660 ecretary of State
1. Entily Name 04-15-2005 90018 046 ****50.00
JOSEPH DAVIES FINE GRADING, LLC
Principal Place of Business Mailing Address
4657 SW ULSTER DRIVE 4657 SW ULSTER DRIVE
2. Principal Place of Business 3. Mailing Address
Ye€ 7 UL 3SR Z AW p¢]

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
ﬂﬂz-f &5 Cu{/éf A L Tei 8T /e P e £ 3.6 32FZ T — .| Not Applicable

Country Zip Country - ) $5.00 Additional
3 ([,,\‘ ..; (&7: (m oS 2 C‘/"\r—j 5( (C‘C—/c.— 5. Certificate of Status Desired (| Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATERSON ACCOUNTING SERVICES, INC. =

56 SW ALBANY AVENUE Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8. The above named -entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgatlons of. reglstered agent.

v

SIGNATURE : -
Sgnmum, typed or printed name of 1eorsiered agent and ttke f apphcable (NOTE Regrstered Agant signsture required whan rainstating) DATE
9, . MANAGING MEMBERS / MANAGERS A ADDITIONS{CHANGES
THLE MGRM “ O pelele TILE [ change [ Addition
NAME DAVIES, JOSEPH S _ : NAME
STREET ADDRESS 4657 SW ULSTER DRIVE STREET ADDRESS
CITY-Si-21P PORT ST. LUCIE FL 34953 CIry-57-2IP
iiLE - O Delete T [ Ghange [ Addition
NAME : NAME L
STREET ADDRESS STREETADDRESS | _ i ) s — e A e ——
GITY-ST-2IP = o - T 7 N avistwe
THLE [ Delete HILE [ change [ Addition
HAME ; NAME :
STREET ADDRESS —_— STREETADDRESS ). .
CIY-ST-2IP CIY-ST-21P
1iLE ) Deleto TILE [T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-SI1-2IP CITY-ST-2P
TITLE O peleta 1LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-S1-21P CITY-ST-21P
TIMLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com pany/ou;\yr or trusiee empowsred to execute this report as reqguired by Chapter 608, Florida Stalutes.
SIGNATURE: /]/)Z) & . 27/ /68 272 -Sws g

o4

SIGNATURE AKD TYRED OR PHINTED fllﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT‘IVE Cata Daytime Phone #




