FILED

2007 LlMgERULI-I\IA.BI{IE-LTOYR?'OMPANY Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # L02000010346
1. Enity Name 01-31-2007 90083 049 ****50.00
HARVILL GROVES MANAGEMENT |, LLC
Principal Place of Business Mailing Address
2671 BAYSHORE BOULEVARD, UNIT 607 2611 BAYSHORE BOULEVARD, UNIT 607
TAMPA, FL 32629 TAMPA, FL 32629 20 0 0 33 5 2
S IO AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLG GR2E083 (12/06)

City & State Cily & State 4. FE| Number Applied For

03-0439808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gglﬁ:i:jional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= Name -
HARVILL, H. DOYLE _
2611 BAYSHORE BOULEVARD, UNIT 607 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 32629
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ change [ Adeition
NAME HARVILL, H. DOYLE NAME
STREET ADDRESS | 2611 BAYSHORE BLVD UNIT 607 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336297360 GiTY-ST-2P
TME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TImE 3 Delete THILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-81-21F
TITLE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-$1-2IP
NILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ oTY-$T-2P

11. | hereby certify that the informhation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig report is trug and accrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability cgmpany or tile receiverfor trusfee.empowered ta execute this report as required by Chapter 608, Florida Statutes.
i ’
SIGNATURE: /3 | [-2-% 47 B1325¢.535/

SIGNATURE ANI Ol rNTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




