., FILED
2006 LHATED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105140 04-24-2006 90057 025 ****50.00

4. Entity Name
LEGENDARY GRADING, LLC

Principal Place of Business

4135 S.E. 52ND COURT
OCALA, FL 34480 US

Mailing Address

4135 S.E. 52ND COURT
OCALA FL 34480 US

qev T

e
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc.
uiie, APt # et ulie. APL #, aic 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SO 3934 a4y Nol Applicable
zp Country e Country 5. Certificate of Status Desired O Ei'ggq‘:f:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BROWN, RANDY R
4135 S.E. 52ND COURT Street Address (P.O. Box Nummbaer is Not Acceptable)
OCALA, FL 34480
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agant and tithe it applicabla,

(NOTE; Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelete TITLE 1 Changa [ Adition
NAME BROWN, RANDY R NAME

STREET ADDRESS | 4135 8.E. 52ND COURT STAEET ADDRESS

CITY-ST-2IP QCALA, FL 34480 CITY-sT-2IP

TINLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TMLE 2 [ Detete TirLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE [ Delete TILE [J cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE 3 Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE , [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the
{imited liability company or the receiver or trustes ermpowered 1o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE@ en & o \m:‘ ho)ote

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




