FILED
2008 LIMITED LIABILITY COMPANY ~ Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000082021 Secretary of State
01-18-2008 90019 013 ***138.75

1. Enlity Name
FIESTA GROVE, LLC

Principal Place of Business Mailing Address
1180 8TH AVENUE W #509 1180 8TH AVENUE W #509
PALMETTO, FL 34221-3810 PALMETTO, FL 34221-3810 24 4
E e B P By T W llllﬂl"lﬂ||]|||[[l||||[|||Iﬂ|||ﬂ|||||||‘|l|l|ﬂ|||l|||||1|l||||[|||||4
8615 Bayshore RA| _
Suite, Apt. #, atc. Sutta, Apt. #, etc. 01082008  Chg-iLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
P(\ imetto . FL 54-2180869 Not Applicabla
“yuzal dhanatze | T |7 |serememn 0 S
6. Name and Address of Current Rog Agemt 7. Mamo and Address of New Registorod Agent

Name

HARRISON, G. JOSEPH

1206 MANATEE AVENUE WEST Sireet Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL l Zip Cotdle

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed naima of reisteradt AQont and Bt if appiicanie. (MOTE: Asgrainned AQant Soratline raguired whn reneatanng) DOATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Detete TME [ cChange (] Aodition
NAME DENTON, JOHN M NAME
STREET ADDRESS | 1180 BTH AVENUE W #509 STREET ADDRESS
CITY-ST1-2P PALMETTO, FL 342213810 Gry-s1-29
e 01 Detete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiY-ST-21P GITY-5T-2IF
e [ Detete TINE [J Change {7 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-51- 41
TME ] Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-0F CHTY-ST- 2P
TIME [ Delete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P oY ST-2
TINLE ] Delete TME [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-S§-2F CITY-S1-2IP

"1 hereby certify that the information supplied with this filing does not gualify for the exemphions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repon |s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hrmted liabitity company receivar or trustes empowered o execute this report as required by Chapier 608, Forida Statutes.

SIGNATURE: t’ﬁ%%gﬁ ”‘/"4 }BEVTW*/ ///(/JV

#fnmmmﬂm{u&w Daybrme Phone #




