2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010346

1. Entity Name
HARVILL GROVES MANAGEMENT [, LLC

FILED

Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90022 027 ****50.00

Principal Place of Business Mailing Address
2611 BAYSHORE BOULEVARD, UNIT 807 2611 BAYSHORE BOULEVARD, UNIT 607
TAMPA, FL 32629 TAMPA, FL 32629
s v L TRCARC O ORE
Suile, Apt. #, eic. Suile, Apt. ¥, eic 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
03-0439808 Not Applicable
Zip Courtry Zip Country 5. Certitcate of Staius Desired [ fesag& Sg:;tional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARVILL, H. DOYLE
2611 BAYSHORE BQULEVARD, UNIT 607 Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 3262¢
City FL I 2ip Code

8, The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1ha obligations of registered agent. *

SIGNATURE

Signatwe, (yped o prated name of regrilered agent and 1 i apphcable (MOTE Regrsieran Agent SiGNature 1eQued when rainsiamng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THILE MGRM : 7 petete TTLE [ Change [ Addition
NAME HARVILL, H. DOYLE NAME

STREET ADDRESS | 2611 BAYSHORE BLVD UNIT 607 STREET ADDRESS

GHY-SI1-2IP TAMPA, FL 336297360 CTy-s1-2p

TNLE O pelete g [ Change  [7] Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CITy-$1-21P CITY-5T-2P

TITLE 3 Delete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2P

TIILE [ oolete FITLE [] change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P cry-§t-2p

e [ petete HILE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-§T-21P

ME [ palete TnE D) change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8i-2IP ~ CIY-S7-2IP

11. 1 hereby certify that the informbition sippfied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is #ruefand adcurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited fiability company orpihelreceivpr or trustee empowered to execute this repor as required by Chapler 808, Florida Stalutes.

. 7-25¢-585Y

SIGNATURE AND TYPED OR, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davm:e Prane #

SIGNATURE:




