FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000032850 01-11-2007 90130 022 ****50.00

1. Entity Name
SOUTHERN GRADE SERVICE, LLC

Principal Place of Business Mailing Address 2 e[} 0 U70 Lj

5216 FOXCROFT COURT P.0. BOX 21031

SARASOTA, FL 34232 SARASQTA, FL 34276
A KRN0 EAD M EL RO
Suite, Apt. #, elc, Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5' b O5q76 3“" Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desied [ gese-ggql‘::j‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIPPARD, MARK A :
5216 FOXCROFT COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
Gity 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
. Signature. typed or prated name ol registared agenl and lille it applicable. {NOTE: Regisiered Agem signature requited when rensiating) DATE
T Fillng Fee is $50.00 Mako check payable to
) Due by May 1, 2007 Florida Department of State
9. -~ MANAGING MEMBERS | MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGR T nelete TILE [ change [ Addition
NAME CLIPPARD, STACY D NAME
STREET ADDRESS | 5216 FOXCROFT COURT STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TIME 0 Detete TILE [ Change  [] Addition
NAME NAME
STRAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 elete TITLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TMLE [ change [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-21P CITY-ST-7IP
TILE 7 oelete TIE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete i3 [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or irusiee empowered to execute this repor as required by Chapter 608, Forida Statutes.

807 G4/-378-5728p

ING MEMBER, MMGER. OR AUTHORIZED REPRESENTATIVE Cala Daytime Phone #

SIGNATURE:

GIBNATURE AND TYPI

’
ED NAMWE OF SIGHING




