2004 LIMITED LIABILITY COMPANY Allg OgFlzLogl‘]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # L01000022642 Secretary of State
1. Entity Name 08-09-2004 90146 038 ****50.00
JESSGROVE LLC
Principal Place of Buginess Mailing Address
4983 BRODK ROAD - 4983 BROOK ROAD
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
T S TR
Suite, Apt. #. etc. . Suite, Apt_ #, etc, 08022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3761102 Not Appiicable
Zip Country Zip Country 5. Certificate of S1atus Desired O gese geoqagdmonal
6. Name and Address of Current Registered Agent 7 Name and Address ol‘ New Registered Agent
Name A". AN v‘n/f M-»L rv'/- -
BALLE'I'I'O"VINCENT 10 R - e - - = i ol i
3956 TOWN CENTER BLVD., #1865 Street Acfdres& *.0. Box ﬁumber is Not Acceptable)

ORLANDO, FL 32837 i ‘ ‘
252, BNyt

O L[551 A IZ"’%’”

8, The above named entity submits this Statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
" +

SIGNATUHE = - - . O
Signature, lypedcl pririad name of mqlsia'ed aoom and ita it epplicable. (NOTE: Flagistered Agen! signatura requirad wien reinstating) . z DATE 5

e e — ey S e S g e S ] Dy i

Filing. Feo Is $50-:“0‘6'—:-'—"“ i Make check payabip to

Due by Sep‘lember 8, 2004 Florida Department of Stite
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE P : 1 Detete e [Achange [ Addtion
HAME CRAVEZ, RONALD NAME
STREETADDRESS | 2518 ALBANY DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FLL 34758 CITY-ST1-2P
TITLE v [ petete TMLE ) [ change [ Additien
NAME HAWKSWORTH, ALAN RAME
SIREETADDRESS | 2526 ALBANY DR. STREET ADDRESS
GiTy-ST-2I KISSIMMEE, FL 34758 CITY-5T-2IP
TILE 7 pelete TTLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
omseoe | . L - e e ofoOmrstze. o B - — ——
TILE O peigte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
T [0 vewete TTE [ Crange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-&P
TITLE [ pelete TNLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P €ITY-ST- 2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the rpcgivgl or trustee empowered to execute this report as required by Chagpter 608, Flarida Statutes.

SIGNATURE:.
( scuaming




