FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000019514 08-23-2004 90153 011 ****50.00
1. Entity Name
GRASSY LAKE GROVES, L.L.C.
Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 98 NORTH 5700 US HIGHWAY 98 NORTH, #15
LAKELAND, FL 33809 LAKELAND, FL 33309
S BB U a0 IREHNAm AR ELR DGl
Suite, Apt. #, efc. Suite, Apt. # etc 08132004 Chg-LLC CR2E083 (10/03)
City & State City §/Stat: 4. FE) Number Applied For
l@%kﬁd F/ 27-0046594 Not Applicable
< ‘ Gountry Zip 5 3 goq Country a S ﬁ 5. Cetificate of Status Desired [ ?ese gg}l'::jedé“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ng%NL?gﬂgl,éjl-o!\ElkY 98 NORTH, STE. #15 Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

5529 1S thog IIN
v/ 3Ke land FL | 255009

8. The gbove named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature required when reinstaling}

Filing Fee is $50.00
Due by September 8, 2004

Niake check payable to.
Florida Department 01 State

S. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS | CHANGES

e MGR ad’ ) 7 Delete TNLE sweme— [T Addition
KAV SAUNDERS, JOE L 5529 US 4?53 N A

STREET ADDRESS |- -G . ¢ stect aooress ]

eny-s1-z9 | LAKELAND, FL 33809 CITY-ST-2P

TITLE Mo yA 2 nelste TILE O change [ Addition
NAE THATTr = LlILHECad NAME

swerooness | g7 (IS My FEM STREET ADORESS

St | o s ande. Ez. SIS CITY-ST-ZPP

TITLE M&z,‘# / ] Delete TMLE [ Change [ Addition
e LFE _()uwo/rz} ke

SIREET AODRESS | (5, ? K [~ g STREET ADDRESS

CITY-§T-2P L apt / CITY-37-2P

TITLE O pelete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 oelete TILE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST.ZIP oITY-ST-2IP

TiTLE ' O Deless TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

11. | hergby certify that the information supplied with this flling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

8/18/o% 13- $69-434

R PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

L




