2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ’ FILED

DOCUMENT # L01000017750 Apr 23,2007 08:00 Al
1. Enlity Name azp@
J4E GROVES, LLC Setrétatsl of State
Principal Place of Business Mailing Address
2000 N. KINGS HIGHWAY P.Q. BOX 670
o o H“Hl’l |H ||ll| ”l“ ||’H "”lllm ||m lllu ‘ll” ’Im '”” "‘“HH Jll’
2. Principal Place of Busingss - No P O. Box # 3. Maling Address
Suitc, Apl. #. tc. Suile. Apl #, ate. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slalc 4. FEI Number Appled For
NO-T APPLICABLE Nol Appiicablo
Zip Counlry e Country 5. Corbiicale of Sialus Desired d ?i.ggq:?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
MINTON, JOHN L - =
2000 N. KINGS HIGHWAY Stroot Addross (P.O. Box Numboer is Nol Accoptable)
FORT PIERCE FL 34951
Cily FL Zip Codo

8. The above named enlity submits this sialemenl for Ihe purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am lamiliar with. and accept
the obligations of rogisicrod agent.

SIGNATURE
Sghalure, lyped of puated name of regstered agent and bile | applcakly (NOTI:, Reqrstored Ageni signanire reguretd wnen rensiging) DATE
i FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mi MGR O Celoie i O Change [T Addilion
NAME. MINTON, JOHN L SR. NAME e . .
SIULTADNESS | 2000 N. KINGS HIGHWAY SIHTTADIIESS HOOCO0 24808 .
euy-s1-2P | FORT PIERCE FL 34951 GIY-S1-2P O5/02A07-3027-004 50,00
it O coete nn. ’ [ Ghange [ Adcnion
NAME HAMI.
SIRETT ADINE S5 SIHET ARS8
T e CIY -Sl-Ap
1 [ deiele 1t O change ] Addition
NAML NAME
SINELT ADOI S8 SIRELTADDIY 8%
CHY-ST-41P CITY-Si-71P
1 O pelete [T 7] Ciange (] Adeilion |
HAME NAML i
SIREL T ADDIE S SIRTTADI 55
CITY-$1- /IP CITY-ST- 21P .
11} [ pelete i O change T Adation
NAME NAMI
SIHETADDHT $$ SIRILTADDHE S8
CITY-ST-7IP GIY-si-4Ir
. [] Delete . O change [T Adnion
NAME NAML
SIRLET ADDRE S8 SINLLT ADDI S5
GUY-s1-71P CITY-SI1-/IP

13. | hereby cerlify that the information supplied with this ling does not qualily for the exempiions conlainad in Section 119, Florida Stalules. | further cerlity thal the inlormation
indicaled on this reporlt is truo and accurate and thal my stgnature shall have the same logal effect as if mado under oaln; thal | am a managing member or manager of lhe
limitod liability company or the reggiver or trustee empowercd o exacute this report as roguired by Chapler 608, Florida Stalules

SIGNATURE: JOHN L. MINTON, MGR 4—/? -07 7724643502

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dale Day.me Prane &




