2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # L05000005839 a0 ecretary of State

1. Entiiy Name
WEST COAST GRADING, LLC 04-13-2006 90039 026 ****50.00

Principal Piace of Business Mailing Address
17203 48TH COURT NORTH 17203 48TH COURT NORTH

e s TR A

2. Principal Place of Busingss 3. Mailing Address
2901 Wapdward Ave.| 9901 (Joodwared Ave
Suite. Api. #, aic. v Suite, Apl, #, elc. 15t MOORE CR2E083 (10/05)

City & Siate City & Stale 4, FEI Number Applied For
ﬁo&'['h‘ ,PDK'*.,' F L ! (-) ()Q-%\ P(ﬂ-j—f PL'- 9‘)-0 ‘rQ/ 7@3 L/ 7 Mot Applicable
Zip Country . Zip Country . ) $5.00 additional
- L-l’}% o ugA 3\.‘!}? (,0 LM 5. Certilicate of Status Desired (]} Foe Hequirec'l fona

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

Narme

MARK PROBERT GRADING, INC
17203 48TH COURT NORTH

Streel Address (P.O. Box Number 1s Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above namad entity submits this stalement 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 registerad agent,

SIGNATURE _ 20 2
StfialuiE., typed o pruyuuml‘ oi registel ed afent ithd tite i anphcabh: (NOTE Regisieien Agent s:gnature raquired when renslatryg ) DATE
” ’ v = ) SR ‘; X

7 FILE'NOWH! FEE'IS $50:00 " - .

 Make Check Payable to Florida Department of State.

s "' DueByMay1,2006 < . -
3. MANAGING MEMBERS /MANAGERS T - ADDITIONS /CHANGES
TIILE MGRM ] Delete TLE hange (] Addition
NAME MARK PROBERT GRADING INC RAME
STREET ADORESS (17203 48TH COURT NORTH stoecs aooress |- G0 | wt)df/ Ward Ave
orv-5T-7¢ LOXAHATCHEE FL 33470 avsiwe | Ao PoRt, 1~/ 3Y28&
TIME 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST- 2P CITY-ST- 2P
T O petete 113 [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-ST-2Ip
TIiLE [ pelete THLE [ Change  [J Addilion
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CirY-ST-2IP CITY-5T- 2P
TIRLE {J Delele TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T- 7P
TTLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained i Section 119, Florida Statutes. | further certify that the information

indicated on his report 1s true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida g

SIGNATURE:WW ((7//«3 Ol F-4/29-§ 550

SIGHATURE ANUD TYPED OR PWED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D:!e Diaytrne Prione ¥




