2004 LIMITED LIABILITY COMPANY

== ANNUAL REPORT {AR) FILED
DOCUMENT 3# LO0000006533 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
B & .J GROVES, LLC.
Principal Place of Business i WMailing Address
4325 SUN-N-LAKE BLVD. . 4325 SUN-N-L AKE BLVD.
#i05 #105
SEBRING FL 33872 _ SEBRING FL 33872 .
i A GERTARAA A
Suite, At 4 eta. Suita, Apt £, eic. MOORE CR2EDB3 {11/03}
City & State City & Stase 4. FEf Number Applieg For
) 65-1015323 Not Apploable
i Gountry ap Country 5. Certificate of Status Desired (| ?i'ggq i?;‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
18? I‘?QN%ERK’%P;SAESEJ A%PEA SUHTE 202 Street Address [P.C. Box Nuraber is Not Accepiabie)
EAKELAND FL 33801
City FL i Zio Code

€. The above namad entity submits this statement for the puspose of changing its registered office or reyistered agent. or both, in the State of Flonda. | am famibar with, and aceept
the obligations of registered agent.

SIGNATURE

Signanura, types of printed name of reQestared agent and 1ile ¥ Spphcabis. (NOTE. Regrsierod Agent SEhahre requered whan r&nglabng) DATE N
FILE NOW!IN! FEE IS5 $50.00 ]
Male Check Payable {o Florida Depariment of State
Bue By May 1, 2004 )
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS  CHANGES
TE p L Detete TLE ) O Crnge  [3 Aadition
NAME MASSAM, A. ROBERT AN - LOD0B0nis2G1 o
STREET ADORESS § 4325 SUN N LAKE BLVD #105 STREET ADDRESS O1/28,04-00045-021 50,00 -
Cvy-51-2p SEBRING FL 33872 oY-51- 00
TALE VPS [ pelate THLE T change  [3 Additon
NAME MASSAM, JUDY W NANE
STREET ADGRESS | 4325 SUMN N LAKE BLVD #105 STREET ADDRESS
ory-sT-2P | SEBRING FL 33872 GiTv-53- 3P
THE T belaw TTLE [ Change T3 Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY 57717 ' Clly-ST- 2P
TE 2 Delete ] e Clchange T Addition
HARE NAKE
STREET ADDRESS STAEET ADORESS
ST -51-2F ' CRY-51-27
ATE 1 Datete l TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P Oy -5T-21P
THILE £ Desete TTEE 3 Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST- 4P

11, | herehy cerdy that the mfcrmaton sepphiad with this filing doss net gualily for the exempiion stated in Saction 113 07{3%0, Florida Stetutes. } further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the. _
fimited labiity company or the receiver or rusieg empowered ta execute this repart as required by Chapler 608, Florfda Stetutss.

SIGNATURE: __ - ‘ZLM ?/ 25/ ‘% $32723/67/

LA TIIEE AT TUDEN 1 BOTEN MARE ME C1EMNAG AIANASANA MEMBED MANASER AR ALTUARTTER REPRESENT ATIVE § T e Poantena B &




