2004 LIMITED LIABILITY COMPANY

x ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007685 Feb 02, 2004 08:00 AM
- Enu tams Secretary of State
RAPTOR GROVE, LLC
Prncipal Place of Business Maifing ;\ddress T -
4838 SOUTH US HIGHWAY ON 4838 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34982 - FORT PIERCE FL 34982
Suite, Apt. #, elc. Suiig, Apt #, elc. MOORE CR2E083 (11/03)
Cily & State . . City & State 4. FEI Number Applied For
. NO-T APPLICABLE Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired 1 gi'ggﬁgéﬁo”m

6. Name and Address of Current Registered Agent 7. Name and qu}eg of N@ ngjstered Agent

Name

i{géBAg %#ﬁiﬁgt) Sireet Address (P.O. Box Number is Not Acceptanle) -

LAKE WORTH FL 33463

City 7FL I Zip Code

8. The above named enuty submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arn Familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : -
Signaturs, tyood or printed nome of registered agen and ttlg « apphcania, MNOTE Regrstercd Agent signature required when rasialing) ] DATE B L i
FILE NOW1!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
- Due By May 1, 2004 o
3. MANAGING MEMBERS /MANAGERS .} 10, ADDITIONS/CHANGES
TTLE MGRM 3 Detete I TITLE [ change ] Addition
NAME REITANO, RICHARD NAME
STREET ADDRESS |4000 . 57TH AVE STHEET ADDRESS U0oDnnoa1 194
omv-sT-2P {LAKE WORTH FL 33463 S CITY-5T-2P (12/04/04~-80139-014 50.00
RIE MGRM 7 Delete TIRE [ Change [ Addition
NAME MERRITT, EDWIN NAME
STREETADDRESS | 1204 COUNTRY GARDEN LANE : ' STREET ADDRESS
CITY-$T-21IP FORT PIERCE FL 34982 Cimy-ST-2IP o
TIRE 73 Delete TITLE T change [ Adtan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITy-ST-ZP
TME [ pelete TInE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY- ST-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 CITY-ST- 2P
THILE 1 oelete TILE O Change  ~ [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-2IP

11. Phereby certity that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this report 1s true and accirate and that my signature shall have the same legatl effect as il made under oath, that | am a managing member or manager of the
hmited liability cornpany or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. I

SIGNATURE: __ 42 £ M MNGEM /-a9-0f [772)eq- 778

SIGNATURE AND TYPED GR PRINTED NAME BF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dayhme Phone ¥




