2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 28, 2005 8:00 am
DOCUMENT # L04000057051 ‘ Secrétary of State

1. Enlity Name -
JAME'S GRADING SERV.. LLC 07-28-2005 90069 044 ****50.00

Y

Principal Place of Business Mailing Address
4534 SUNSET RD. 4634 SUNSET RD.
NAPLES FL 34116 NAPLES FL 34116 b
2, Principal Place of Busj 3. Mailing Address -
L](,f’aq Soasat Ky LBy duh WL Rp -
Suite, Apt. #, etc. HPT C, Suite, Apt. #, elc. HPGT Q. . 15t MOORE CR2E083 (10/04)

NPT Fin ARl Fln |G -op 7 Heme

3911 L N AT 3'?‘; g ( &”5"1 A 5. Certificate of Status Desired [ ?eiggqag‘,‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name "7 1, mgj’ = /'”l’ 7] m
WILLIAMS, JAMES JA E W

4634 SUNSET RD. Straet Address {P.O. Box Number is Not Acceptabile)

NAPLES FL 34116 P34 JundL? Ep-

) FL | 3911 6

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

SIGNATURE

Sighalure, typed of prinled name of legislated agent and like | applcabie {NOTE Registered Agent signature rsquired whan rainsialing) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabie to Florida Department of State
Due By May 1, 2005 |
9. MANAGING MEMBERS | MANAGERS —T 0. - ADDITIONS/ CHANGES
TILE MGRM O Delets THLE [) Changa (] Addition
NAME WILLIAMS, JAMES . NAME
STRECTADDRESS [4634 SUNSET RD. - ” STREET ADDRESS
CITY-S1-7IP NAPLES FL 34116 CITY-51- 2P
TITLE O Detets TTLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS L-ﬂ@" ( STREET ADDRESS
CITY-§1-2i9 : oTY-S1-7P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2i7 CITY-ST- 2P
THLE [ Deteta T3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST- 7P
T 1 Delete HITLE [ change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHY-5i-21p
TWTLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this mlred by Chapter 608, Florida Statytes.

SIGNATURE: i "2 5M~ Il 7/923 5

SIGNA U%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Deste Deytima Phorte #




