" 7 .2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 26, 2007 08:00 AM

DOCUMENT # L02000019514

1. Entity Name

GRASSY LAKE GROVES, L.L.C.

Secretary of State

Principal Place of Business Mailing Acddress
5529 U.S. HIGHWAY 98 NORTH ' 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 ‘ LAKELAND, FL 33809
01152007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PO Appied Fo
27-0046594 Not Applicable

$5.00 Additional

5. Certilicate of Status Desired ] Fes Required

6. Name and Address of Current Ragistored Agont

3525 US HW 96 N | DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famihar with, and accepl
the obiigations of registerad agenl.

SIGNATURE
Signatute. lyped or printed name of registered agent and wlle It applicable {NOTE Reg/stered Agent signalure reguired when reinstating) DATE
Filing Feeo 1s $50.00 LD 40ea7
Due by M L A
y May 1, 2007 03/07A07-30003-023 50,00

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SAUNDERS, JOE L.

STREET ADORESS | 5529 US 98 N
CITY-ST-21P LAKELAND, FL 33809

TLE MGAM

NAME WILHELM, KENNETH F
STREET ADDRESS | 5529 US 88 N

CITY-ST-ZIP LAKELAND, FL 33809

TINE MGARM
NAME SAUNDERS, LEE

55 | 5529 US98 N
EIS:E;;\Z?:E LAKELAND, FL 33809 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-7IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exempiions contained in Chapiter 119, Florida Statutes. | further ceriily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limitad tiability company or 1he receiver or tustee empowered to exefute this report asKequired by?hapler 608, Florida Statutss.

. / )
SIGNATURE: oA

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




