008 LIMITED. LIABILITY COMPANY . FILED
ANN&AL REP(!)RT (AR) - DUE BY MAY 1,2008 Apr 25,2008 8:00 am

DOCUMENT # L07000020989 ecretary of State
1. Ervity Name 04-25-2008 90030 007 ***138.75
BAILEY PRECISION GRADING, LLC
Pringipzal Pigce of Business Mailing Address
789 GOLFSIDE LANE PO BOX 4047 i
SEBRING FL 33872 SEBRING FL 33871-4047
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. &fc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEl Number Applied For
208574191 Not Applicatie
Zip Country i Cournrry e i $5_00 Additional
8. Cerlificate of Status Desired [ Feo Requirad
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg
BAILEY, JOHN M JR o . - — ~
789 GOLFSIDE LANE Street Address (P.O. Box Number is Not Accepiabie)
SEBRING FL 33872
City FL 2ip Cede

8. The above named entity submiits this statemen: for the purpose of changing is registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agenl.

siGNATURE
. "Sig(-:«lma. vped & prnted name of rogasierad aganl o it DATE
9. ot MANAGING MEMBERS ; MANAGERS 10. ADDITIONS /CHANGES
TE, . MGRM 3 pelete TITLE [ Change [ Addition
HAME . - |BAILEY, JOHN M JR. : NAME
STREET ADDRESS |PO BOX 4047 STREET ATDRESS
ory-sT-2F  |SEBRING FL 33871 oTY-57-2F
TIE O pelete TITE [J Change [ Additinn
NAME HAME
STEEET AUDRESS STREET ADDRESS
ATy ST 2P CITY-S%-2P )
TILE [ Delste N RO [Jchange  [J Addition
NAME . NAME T
STREET ADDRESS STREET ALDRESS
CHTY-ST-71P CITY-37-20
THLE O pelete TITLE D change  {J Addition
WAL HAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CIEY-3i- 2P
THE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
GITY- 3T-7IF CITY-57-2P
e O Delete TITLE [ Change [ Aodition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2P

1. | hareby certify that the informaticn suppiied with this {iling does not quality for the sxemptions contained in Secdon 119, Florida Siatutes. | turlher certify that the informaiion
ingicated on Lhis report is true and ascurale and that My signalure shall have the same legal efiect as if made under cath: hat | am a managing member or manager of the
limited liability company or the recenyer or vustee empoweres 10 execute thig repor as required by Chapter 838, Flurida Slalutes.

ST -0 Y-y -1

L Gaylivs P [




