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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001401

1. Entity Name

SETCO GRADING LLC

FILED
Mar 12, 2007 08:00 A
Secretary of State

RO AR AV

01152007 No Chg-LLC CRZE083 (11/05)

| 58-2276974

Applied For
Not Applicable

Principal Place of Busingss Mailing Address
50 ANSLEY DRIVE 50 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263
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5. Certificate of Status Desired | $5.00 Acaitiona

Fea Required

6. Name and Address of Curranl Reglstered Agant

FROOK, MARGARET : RO
1001 AVENIDO DEL CIRCO R
VENICE, FL 34285 L
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda 1 am familiar wﬂh and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol registered agent ang fitia If applicable. {NOTE: Regisiered Agani signaiure raquirad wnaen reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007
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11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chaprer 119, Flonda Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am a managing member or manager of 1he
limited liabinty company or the receiver or trustae empw to execute lnls report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sholy € Thomds 1|1|o7 618 423 -5445

SIGNATURE AND TYP, b R PNN‘I’ED}AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Daytime Phons &




