/% 2007 LIMITED LIABILITY COMPANY
1 ANNUAL REPORT (AR FILED

DOCUMENT # L01000007685 wo Feb 15, 2007 08:00 AT
1. Eny Hame Secretary of State
RAPTOR GROVE, LLC
Princinal Place of Businoess Mailng Address
4838 SOUTH US HIGHWAY ONE 4838 SOUTH US HIGHWAY ONE
2. Principal Place of Businoss - Mo P.C. Box # 3. Maling Addross
Suite, Apt. #, te. Suito. Apt. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FEI Number Applied For
NOC-T APPLICABLE Not Applicablo
zp Country ap Country 5. Corlilicate of Slatus Deosired (| ?33‘2313?:‘;“0"5" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
REITANOQ, RICHARD
4000 S. 57TH AVE. Strect Address (P.O. Box Number 1s Not Accoptable)
LAKE WORTH FL 33463
City FL Zip Code

8. Tho abave namaod eniily susmits this stalement for the purpose of changing ils rogistered office or registered agent, or both, in the Slale of Flonda. | am familar with, and accopl
the obligations of registerod agent.

SIGNATURE

Signature. lypod or printed name of ragsiered agant end htke | apphcable (NQTE: Registated Agent sghalture requitad wheh ransianng) DATE
_ FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State, .
) . | ‘ Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
M MGRM ] Delele TILE [ ¢hange 7] Adetition
NAME REITAND, RICHARD NAME i .
SIREET ADDRESS | 4000 §. 57TH AVE STREFT ADIRESS , fgqqgljf_if_iaﬁgglﬁ i
CIN-SI-7P | | AKE WORTH FL 33483 CITY-S1-21P [2/26/07-80042-004 S0, 00
TNE MGRM [T elete TIiE [ change [ Addilion
RAME MERRITT, EDWIN NAME
SIREETADDRESS | 1204 COUNTRY GARDEN LANE STREET ADDRE S8
CITY-SI-2IP FORT PIERCE FL 34982 CITY-SI1-2IP
E O Delele b e [JcChange [ Addtion '
NAME . NAME
STREETADDRESS”| =™~ - - - SIEETADDRESST| = T T 7 T -
CITY-ST-2IP CITY-SI-2IP
TIHE O delete WME [ change O] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-71P CIy -§1-7IF
TILE 1 Deiete LE Ochange [ Addition
NAME NAME
SIREET ADDRI $3 SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE 3 Delete TITLE [ change [ Addiion
NAME NAME
SIREET AODRESS STREET ADDRESS
CIrY-S7-21P CIY-S1-21P

11. | heroby certity thal the information supplied with 1his filing does not qualify for 1he exemplions contained in Soclion 119, Florida Statutes. | further cerlify thal the informaticn
indicated on this reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee empowerad to exegule this report as required by Chapter 608, Florida Statules. |

Edwiv Mereirr
SIGNATURE: 2em X V7w b 2/03 /07 772-Yu4-9728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAMIﬁG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayura Phona &




