2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am
DOCUMENT # LOO000010850 Secretary of State
1. Entity Nama 01-08-2003 90121 037 ****50.00
CIRCLE Y GROVES, LLC
Principal Place of Business Mailing Address
3825 CANOE CREEX ROAD 3825 CANOE CREEK ROAD
ST. CLOUD FL 34772 ST. CLOUD FI. 34772 ‘ |
T s | IR AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElNumber 266587366 Applied For
. B : S |Net Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O gl?e-ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
SHUFFIELD, W. CHARLES ESQ.
315 E. ROBINSON ST., SUITE 600 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 |
City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]

the abligation istered agent.
SIGNATURgE M ) #fﬁl‘ M Yafeﬁ [03.-03 4073?252&?

Signature, ype; or printed nam regigtifed agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) TATE

FILE NOW!!! FEE IS $50.00
¢ me=ms s —=om = - . ' Make:Check:Payableto Florida-Departinent-of State |- T e
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE OWNR 1 Delets TLE O change [ Addition | &
NAME YATES, HENRY C NAME =
sireeT anoress | 3825 CANOE CREEK ROAD STREET ADDRESS 9
CITY-ST-ZIP ST. CLOUD FL 34772 CITY-ST-2P a
TILE SEC ] Delete TITLE [J Change  [J Addtion EEC:
NAME YATES, REESIE M NAME

streeT aDoReEss | 3825 CANOE CREEK ROAD STREET ADDRESS

CITY-ST-ZIP ST. CLOUD FL 34772 CITY-ST-2IP

TITLE [ patate TITLE [ change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE i B WEPRIEEL ¥/ F— SR nes — (5 Chidnge ™ [Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- GITY-5T-7IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Iz QUARESIe M Yhtes 1.03.03 ﬁb-/mmi

SIGNATURE ANDT\'PEDWINTED NAME OF SlcuG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona # L




