2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000019514 >t Apr 22,2005 08:00 AM
1. Enity Name f Secretary of State
GRASSY LAKE GROVES, L.L.C.
Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33808 LAKELAND FL 33808

Suite, Apt. #, et Suite, Apt. # etc. 1st MOORE CR2E083 (10/04)

Ciry & State ' City & State . = 4. FEI Number ' Applied For

27-0046594 |l iNat fyoit
2 County o Coundry 5. Cerlficate of Staus Desied ] $5-00 Acasionay
, - Fee Flequlred }
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Fleglsiered Agent

Name

SS‘;QZUQNL[JDSEﬁSV'\I:I(OQESIN . Street Address (P.D. Baox Number is Not Acceptable) 0

LAKELAND FL 33809

City FL | anCode

8. The above named entity submits this statement for 1he purpose of chang:ng its reglstered office or reglstered agent, or both in the State of Florida. T am familiar with, and accept
the chligations of registerad agent.

SIGNATURE : . -
Sgnaturs, typed of prrted name of regsiared agant and litke # applcable {NOTE Ragisiated Agant sigrature required when rerstatmg) DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS /MANAGERS Q. T | ADDITIONS{CHANGES L
flILE MGRM T nelele BILE [C] Ghange [ Addition
NAME SAUNDERS, JOE L : HAME
SIRELT ADDRESS (5528 US @8 N SIREET ADDRESS !‘Urf! 93324545 c
oiv-s-ae |LAKELAND FL 33809 : eIy S1. TP 04702/ 0580076025 0.0
I MGRM [ Dalete e ' (] Change  [] Addion
MAKE WILHELM, KENNETH F : NAME
SIRFCTADDRESS (5529 US 88 N STREET ADARESS
Cily-S7- 2P LAKELAND FL 33809 - oIy st-ae.
TiLk MGRM L Delate e Ol change [ Addition
NAME SAUNDERS, LEE . HAME
STRELT ADDRESS [5528 US 98 N ) STREET AODRESS
Co-ST- 208 LAKELAND FL 233805 ‘ ciY sT-2F
TiLE [ Datate e - ) Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-5T-21P
L [ pelete IFTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-z CITY-$1- 21
HILE 1 elete Tk [ change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-51. 37 ATy -ST-21P

11. | hereby certfy that the infarmation supphed wnh thls flllng does not quallfy for lhe exemptwon stated in Sectlon 119.07(3)(i), Fiorida Statutes | furtha{ cerfify that the informaticn
indicated on this repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empoweracljo execute this report as required by Chapter 608, Florida Statutes

"’
SIGNATURET ] Z g e AN T TN

IGNATUR REPRESENTATIVE Dater Daytime Phone &



