2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001401

1. Entity Nama
SETCO GRADING LLC

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
50 ANSLEY DRIVE 50 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263

!ﬁ‘;”\\ ;

. i 000 A

07142008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
58-2276974 Not Applicabla

5. Ceriflcate of Status Desred [ 99-00 Addhional

Fae Required

8 Nnme lnd Addrnl of CUrrent Roglstlrod Agent

IHH“II“"N TR g

FROOK, MARGARET
1001 AVENIDO DEL CIRCO
VENICE, FL 34285

. i [

8. The above named entity submits this staternent for the purpose of changing its raglstered oﬂlca or reglstered agent or both, In the Stata of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typoed or printad name of reglstered agort ard titie K applicable. {NOTE. Registerad Agent slgnaiura reguired when rainstatng) DATE

1 3
FILE NOWIIl FEE IS $138.75 n accordance with . 607.193(2)(b), F.S., the limited a7 :’I’L% ﬂ% gﬂ%ﬁ% -021 138.75
Due by September 12, 2008 liability company did not receive the prior notice.

8. MANAGING MEMBERS/MANAGERS Mhugﬂl!h“\:;gliiiiinn'"?n'gn-"ifa--
TITLE MGRM
NAME THOMAS, STANLEY E
STAEET ADDAESS | 45 ANSLEY DRIVE
CY-51-2P NEWNAN, GA 30263

TITLE

NAME

STREET ADDRESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tme X y
NAME srifl X

STREET ADDRESS ) S
CITY-ST-ZiP o . e

11. | hereby certify that the information suppliad with this filing does not qualify for the exemlpﬂons contained in Chapter 119, Flonda Statutes. | further cemfy that the Infon-natIOn
incicated on this report is trua and accurala and that my signature shall have the same lagal effect as if made undar oath that | am a managing member or manager of the
limitad iiakility company or the racefver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

smnnunW 7 .a1.0X LT8 YrdENE

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons 4




