FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

DOCUMENT # L0B000047471 ecretary of State
1. Entity Nama 04-25-2007 90043 033 ****50.00
10 HARGROVE GRADE, LLC
Principal Flace of Businass Mailing Address
10 HARGROVE GRADE 10 HARGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ”m‘m |[| Il""l!]"llﬂ “m IIIH mﬂ mmllm ﬂlm Imm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Numb Applied For
ig" % gm ﬂ“{' Not Applicable
Zp Country i Country 5. Certificate of Status Desired 0 g:‘m&m'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Narng
ROSSHEIM, JOSEPH B :
10 HARGROVE GRADE Strast Address (P.0O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4|23}

B. The above named entity stbimits this staternent
the obligations of registered i

SIGNATURE
of prirted name of regictered agent and tite 4 spplicable. {NCTE: R Apont £ rerquind whesh 1]
-
Fliing Fee Is $30.00 Meke check peyable to
Due by May 1, 2007 Florids Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
Tme MGR O elete TMLE [ Change [T Addition
NAME ROSSHEIM, RALPHE MAME
STREEF ADDRESS | 10 HARGROVE GRADE STREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P
TIM.E [ Delete TMLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CTy-51-2F CIFY- 5T-2P
e [ Deete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TinEe ] Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRIESS
oTY-ST-2p CTY-ST- 3P
TME [ peleta TME [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-S¥-BP CIFY-5T-39
FNE O Deleta me O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
oTY-§1-29 CY-ST-2P

11. | hereby certily that the information'qupplled with this filing does not quaelify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report is frue and al ate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber ot rmanager of the
limited liability company or theg receivir or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

1}

. ___ u|22|00 Zg-us-gieo
SlGNATUUE‘Emmw&HWMUW OR AUT WE P ¥ P —reu—




