2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000056950

1. Entity Name

RAYMOND FLETCHER GRADING LLC

Secretary of State

05-02-2005 90120 007 ****50.00

Principal Ptace of Businass

595 GEORGIA AVENUE
LONGWGOD, FL 32750

Mailing Addrass

595 GEORGIA AVENUE
LONGWOOD, FL 32750

2. Principal Ptace of Busi

(011 Beth

0SS

3. Mailing Address

617 Retrh Dvive

i Ve

AR AT AC AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0B3 (10/03)
City & State City &?@ 4, FEI Numpe, Applied For
Savy ovd P FL of‘d FL r‘i€|3|3 Not Applicatle
Zip Country Country " . $5.00 additional
3 2 _7 T e (& 3’2—! —” SCWI ino ‘C §. Certificate of Status Desired (| Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namae

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
. lyped of prmied ngme of registared agen] and title £ apphcabie. {NOTE: Regirierad Agent signatura required whan reinsiating) DATE

pmng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Detete e MER, [AChanga [ Adgition
NAME FLETCHER, RAYMOND G NAME Fletchor, FZ:N.'WIM &.
STREET ADDRESS | 595 GEORGIA AVENUE STREET ADDRESS |07 Be’{'k Drive
oT-ST-2P | LONGWOOD, FL 32750 cnv-stap | Sanfevel, FL 32777
ne sT 7 Detete TME sT GFChange [ Addition
NAVE FLETCHER, RAYMOND G NavE F le«h:l«w %) Ragyuind 4.
STREET ADDRESS | 595 GEORGIA AVENUE STREET ADDRESS |17 Boe Ve
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-ZIP Savrﬁ}/pl ; Fi. 3277
AILE O pelete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O elete TITLE [ Change T Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-S1-7P
ME L] Dalete TmE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CETY-ST-2P
TnE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further cenify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %fm,m/ b st

m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

772008

Date

Daytima Phone &




