FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

“ANNUAL REPORT ecretary of State

PPCNUMENT # 107000030946 04-10-2008 90128 048 ***138.75
. Entity Name
TUCKERS GRADE UTILITY, LLC
Principal Place o_l Business Malling Address - - A 3
5789 CAPE HARBOUR DRIVE 5785 CAPE HARBOUR DRIVE o n
SUITE 201 SUITE 201 ’ B “ 0 215 B
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A RGN AETEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CI.:\‘2E083 (12/06)
City & State City & State um Applied For
= §‘¢q 09*5 ' Not Applicable
Zp . Country 4ip Country 5. Certiticate of Status Desired [} ?ese ggqﬁdr:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, MARTIN S
2180 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Accepteble)
SUITE 2118
LONGWOOD, FL 32778
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE o
) Signaiure, lvpndo"p'hlsd name of regisiered ager and tide if applicatle (NOTE: Registated Agenl signature required when (ensLatng) DATE
B I N
FILE NOW!! FEE IS $138.75 ) . Make chack payable té .
After May 1, 2008 Fee will be $538.75 . - Florida Department of State
9., MANAGING MEMBERS / MANAGERS 10. ADD|T1ONSICHANGES
TMLE MGR [ Delete TITLE [ Change [ Adgition
NAME sTouT, wiLLiwen J. J&, NME '
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE. SUITE 201 STAEET ADDRESS
cy.ST-2IP CAPE CORAL, FI. 33914 CITY-ST-71P
MLE MGR : 3 Delete TME [ change [ Addition
NAME DEARDEN, CRAIG “A‘ NAME
STREET ADDRESS | 5789 CAPE HARBOUR DRIVE, SUITE 204 STAEET ADDRESS
CITy - ST-21P CAPE CORAL, FL 33914 £ry-sT-2I9
TE [ pelete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-71P
AIME 1 Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TTLE ] Delete TILE [ change ] Adéition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 21 CITY-§T-21P
TME O Derere TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is frue 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &w‘a@z@ Cowe . Deproen 3[24/0B  A34.84|- 1810

SIGNATURE AND TYPED OR PQ)jED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone ¥




