2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 102000027721

1. Entity Name
CARTAY GROVES, LLC

Secretary of State

02-07-2005 90283 026 ***150.00

Mail%g Address -

8715 SEACREST DRIVE
VERO BEACH FL 329561

Principal Place of Business

8715 SEACREST DRIVE
VERQ BEACHIFL 32961

200081

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
16-1639495 Not Applicable
“p T Couniry - - Zip -~ = Cm-jmry 5. Cernificate of Status Desired ] $5'00 A_dd""""a'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Mame
BARNES, GLEN A JR.
.O. i bt
8715 SEACREST DRIVE Streel Address {(P.0. Box Number is Not Acceptable)
VERO,BEACH FL 32961
City LR

_.8._The above:named-enlity-submits this'statement 1o he purpose of changing its registerad office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed o nrintad name of regrsterad agenl and Ltk it anpicaeble (N01E Ragtslared Awn: sigraturs fequred when reislatng) DATE
9, ] MANAGING MEMBERS/MANAGERS ADDITIONSfCHANGES
TLE P' ] Delete \/ Q [ change Pddilion
NAME BARNES, GLEN A JR NAME O {L, A Dl @wn&&
SIREEE ADCRESS |B715 SEACREST DR. STREET ADDRESS W CACANE m
civ-s-2P | VERO BEACH FL 32963 omy-st- 2P q} 2.0 i @b 2&' ’rl% >
e VP ERete e " Y [ Change [} Additian
NAME BARNES, GLEN A HAME
STREET ADDRESS 821 VIRGINIA DR. STREET ADDRESS
CTY-sT-7IF - JWINTER PARK FL 32789 | CIY-S1-2P .
TTLE ' O oelete TE [ change (] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS . e -
s [T TCTFYVTT— 0 TTTTTT T onv-st-ze | -
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE o ) [ Change [ Addition
NAME . ) ) NAME ] i -
STREET ADDRESS : T N simEiapoRgss] e e
CITY-ST- 4P CiTY-ST-2IP
TLE [ Delete’ TILE [J change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19. 07(3)(|) Florida Statutes. | further certity that the information
indicated on this report is true 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
limitad liability company or the receiver or trustea empowared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE 10)@//&\,\ g/xmﬂ fgros—- PRP! 5?99%6

SIGNATURE AND T\’PED B PRINTED NAME OF‘JGN‘NG IIAN-IGING IIEII\Eﬁ/ MANAGEH, OR AUTHORIZED REPRESENI’A‘HVE_____ Gaviune Phona # —— —— -




