N

—2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007994

1.-Emily-Mamass———-

tuly-al

LOU-BETH GROVES LC

_——

—— T e

-—2004-H0Y-29—-A

Principal Place of Businass

6401 FICQUETTE RD.
WINDERMERE FL 34786

Mailing Address

6401 FICQUETTE RD.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Addrgss

i

[

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

H-9: it

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

0

MCORE CR2E083 (4/04)
City & State City & State 4. FE!Number Applied For
59-3644333 Not Applicable
Zip Country zp Country 5. Ceriilicale of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~BRACEWELLS JENNIFER U i b -
6401 FlCQUET-rE RD. Street Address (P.0. Box Number is Not Acceplable)
WINDERMERE FL 34786
e — e City — FL | Zip Code

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

o
. 'l DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE D O3 petete TME (O Change ] Addition
NAME BRACEWELL, JENNIFER J NAME
STREET ADDAESS {6401 FICQUETTE RD STREET ADDRESS
CITY-§7-2IP WINDERMERE FL 34786 CITY-57-2IP
TIE D O oetete TITLE [J Change [ Addition
NAME BECK, ANDREW D NAME S0 2 g -':_:2 1173
STREET ADDRESS | 18240 VILLA CITY AD STREET ADDIRESS 10/29/04—01078--001  #%150. 00
Ciy-5T1-21° GROVELAND FL 34736 CTY-5T-21P - -
TILE D 3 Delete THILE [ Change  [] Addilion
NAME BECK, WILLIAM S NAME
STREET ADDRESS { 242 E STORY RD STREET ADDRESS
CIY-SI- 2P _ _LWINTER-GARDEN-FL-34787-——— _CITY-5T: 2IF. [ — - e -
MLE 1 oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE O petete TIILE % : [ Addition
STREET ADDRESS STREET ADDRESY ""'=
CITY-ST- TP CITY-S1-2IP
TME ] Delete UTLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTY-87-2P CHTY-ST-ZIP

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
any or the receiver or lrustee empowered to execuie this repost as required by Chapter 608, Florida Statutes.

limited liability co

SIGNATURE:

SIGNATURE




