2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) _ Mar 30,2006 8:00 am

DOCUMENT # L01000007685 Secretary of State
1. Entiy Name
v 03-30-2006 90192 049 ****50.00
RAPTOR GROVE, LLC
Principal Place of Business Mailing Address
4838 SOUTH US HIGHWAY ONE 4838 SOUTH US HIGHWAY ONE ot . - . -
o o | a l ||H|“|“ |Im |||‘| m“llmlm m“ ||m ‘ll‘l ||’|| ml’ |“II’ “”ll’
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. 4, eic. Suite, Apt. #. elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

REITANO, RICHARD

4000 S. 57TH AVE. . Street Address (P.C. Box Number 1s Not Acceplable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sramatures, ypedd O printed name of femsteled agenting s apolcatle, (NOTE Regisienyd Agenl signatue eguired when reaclabing) DATE
- FILE NOW!1 FEE IS $50.00 .
Make CheckPayable to Florida Department of State.
o Due By May 3, 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 3 pelete MLE [JChange ] Addilion
NAME REITANQ, RICHARD NAME
STRECT ADGRESS 14000 S, S7TH AVE STREEY ADDRESS
CIrY-ST-21F LAKE WORTH FL 334563 CITY-51-21P
e MGRM [ Detere TIEE {1Change  [] Addition
NAME MERRITT, EDWIN NAME
STREET ADDRESS | 1204 COUNTRY GARDEN LANE STREET ADDRESS
Cr-ST-I° | FORT PIERCE FL 34982 CITY-S1- 2P
e N 7 [ nelete S Bt o i _ _ {CJ Change [ Addition
NAME NAME,
STREET ADDIRESS STREET ADDRESS
eny-s1-7e CITY-ST- 71
whe 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-21P CITY-§3-27
TITLE [ pelete TITLE O Change  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IF
TiTLE 1 Delete TILE {JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby cerlify that 1the inlormation supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Sialutes. ¢ further certiy that the information
indicated on 1his report is true and accurate anc that my signature shall have the same lega!l effect as if made under oath. that | am a rnanaging member or manager of the
limited liability company or the receiver or truslee empowered to execule his report as recuired by Chapter 608, Florida Statutes.

Elwrv 9 /747‘9’*1' // 772
SIGNATURE: Z 8/5/0L wi¢-972%
SIGNATURE AND TYFED OR PRINTE AME OF SIGNING MANAGIN R. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daywme Phione &




