~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ‘ FILED

. ¥ .
DOCUMENT % Lo1000019145 Feb 04, 2005. 08:00 AM
1. Entiy Name Secretary of State
HARGROVE HOLDINGS, LLC
Principal Place of Business Mailing Address
500 MALDONADCQ DRIVE 500 MALDONADO DRIVE
PENSACOLA BEACH FL 32551 PENSACOLA BEACH FL 32561
Suite, Apt # elc Suite, Apt. # ete, 1st MOORE CR2E083 (10/04)
| Ciy&sme City & State - 4 FEINumper __ | |AppliedFor
ity 558-37536388 % ’ iNot Agpto
ae Couniry Zip Country 5. Certificate of Status Desired | ?i.ggﬁ;déﬁonal
| 6. Name and Address of Current Registered Agent ' __7. Name and Address of New Registorad Agant _

Name

ggoﬂﬂifggN%ggLD‘gswLE " Sirest Address (P.0. Box Number is Not Acceptabla)
PENSACOLA BEACH FL 32561

City FL ‘ Zip Code

8. The abcve named entity submits this statement for the purp-os-e of_éﬁanging its registered office or regié'[ered agent, or botﬁ. in the State of Flarida. | am familiar with, and accep)
the obligations of registered agent.

SIGNATURE R
Signature, typed of prnted nama of regsreted agent and itle f agplcable (_NOT_E f_%e.gn_srrirefj_ﬁ._qe_nt_s_q_niure:o.qﬂed wha_n_raifamg) _ ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS [ 10. " 7 ADDITIONS/CHANGES
TMILE MGRM O pelete THLE {J CGhange ] Aviciiiic
NAME HARGROVE, CHARLES L HAME
SIREET ADDRESS | 500 MALDONADC DRIVE STRFET ADDRESS
Cify-ST-2IF PENSACOLA BEACH FL 32561 . CITY-SI-2IP
e [ Delete e _ O change [ A
e i _ Uo0a0n214899
SIREE ADDRESS STRFET ADDRESS (/134 05-B0030~-0M9 50,00
CITy-st- g CITY-ST- 2P
e O Delete § o Clcange [ acam
NAME NAME
SIREET ADDRESS _ SYRLE| ADDRESS
Cify-S1-7Ip CIY-S1-2P
TLE O Deiete T ’ O] Change [ At
MAME HAME
SIREET ADDRESS SIALE T ADDRESS
Y - §7- 2w CITY-ST-29
HIGE L oefete THLE O Change [ Ad
NAME NAME
STREET ADDRESS F SIREE T ADDRESS
CNiv-SI- 2P oy S1- AP
e [ pelete e [J Chiange [ aasn
NAME NAME
SIRELT ADURLSS JTREET ADDALSS
Give- St e i iy sl ze

11. | heteby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3.7Fi8rid; étatu‘:es. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recesiver or tustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/é%/é /Zﬁ J//{g/as/&’a-ﬁgf v783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBﬁ, MANAGER, (R AUTHORIZED REPRESENTATIVE Daytwne Phone £




