2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000017750

1. Entity Name
J&E GROVES, LLC

Prncipal Place of Business

2000 N. KINGS HIGHWAY
FORT PIERCE FL 3485t

Mailing Address

P.O. BOX 870
FORT PIERCE FL 343954

2. Frincipal Place of Business

3. Maling Address

'FILED

Jan 26, 2005 08:00 AM
Secretary of State

I i

0l

Suite, ARt etc Suite. Apt. # ete. 15t MOORE CR2E083 (10/04)
Ciy & State city&State T — ‘8 FEINumber [ 77| Applied Fer
NO-T APPLICABLE | [yt Appiien
ze Countsy e Country 5. Certificate of Status Desired (] $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registared Agent ] B 7. Namo and Address of Naw Registared Agent _
Name
MINTON, JOHN L e
2000 N. KINGS HIGHWAY " Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE FL 34951 - I
City FL | Zip Code

8. The above named entlry ity submits this statement for the purpoae of changing its reglstered offlce or reglstered agent, ar both, in the State of Florida | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Signature yped of prnted name of registored agent and title | applicable [NO»E Fleg.slaled Agnnl sngnarma requied when ranstating) DATE
HLE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
8. _  MANAGING MEMEERS/MANAGERS [t ADDITIONS/CHANGES
HILE MGR [ Delete g [ Change  [J Aaete
NAME MINTON, JOHN L SR. HAME
SIREET ADDRESS 2000 N. KINGS HIGHWAY IR T ADORESS
rmr Si-7IP FORT PIERCE FL 34951 clie-s1-av
i O pelete ittt O change [ Avii
N NAE f iﬂﬂi"ﬂﬂ 188943
SIRH T ADDRESS STRFE [ ADDBESS M A2 DE-B0059-008 &, I:lﬂ
iy S1. AP CIfY-S5T- /P
it T Detele nite [ Change (] At
NANF NAME
SIREET ADDRESS STREE T ADDRESS
o Si-np STYAST I
TILE ] belete I [ Change [ Avisiiia
HAME RAME
STREET ADDRE 5S STRELT ADDRESS
Erhr 51-7IP Cirv.s1-2F
e [T Delete I [J Change [ Adeiti
NAMC NAMF
SIREF] ANDRESS SIREE T AULMESS
CliTY-S1- 2P ClHY-S1 P
UhE [ Detete HET| [3 Change [ Adrida
AAME NamME
STREET ADDRESS STREETADDHESS
Y ST P eIy -ST- 2

limited (i

SIGNATURE:

ability cempany or the 4

M—>

11. 1 hereby cerlify that the information supplled w;th thls ﬂmg does not quaiify for the exemption stated in Secuon
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member of manager of the
elver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes

John L. M:J.nton, MGR.

1A T e Ay TaE o BE TR M AT Clral il &M AN~ MEMRED REARAAED M6 AT O E R BB e R T

119.07(3)XD), Florida Statutes | further cernfy that the information

//M}Q/ 772-464-3502

MNaro MassFrma Dheaa



