- FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

__ANNUAL REPORT . ecretary of State
DOCUMENT.#H%ZOOON 9514 '- 04-21-2008 90319 049 ***138.75

4. Entity Name .

_GRASSY LAKE GROVES, LL.C.

I;;Encipal Place of Business Mailing Address " BUyL bdz H
:5529 1S, HIGHWAY 98 NORT 5529 U.S. HIGHWAY 98 NORTH , . Yo
"L AKELAND, FL 33809 i LAKELAND, FL 33809

s ek N ISR

* Suite, Apt #, Bic. ‘ Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
Cily & State . City & State 4. FEl Number Applied For
£ g 27-0046594 Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Stalus Desired ] 99-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUNDERS, JOE L

5529 US HWY 98 N Street Address (P.Q. Box Number is Not Acceptabte)
LAKELAND, FL 33809

City FL [ Zip Code

8. The above named entity submiis this siatement for the purpese of changing its regisiered olfice or registered agent. or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registereg agent and title « applicable. {NOTE: Registerad Agent signature required when renstating) DATE

FILE NOW!! FEE IS $138.75 ,Make check payable to
After May 1, 2008 Fee will be $538.75 Flordda Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 US 98 N STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CiTY-57-2P
TILE MGRM [ pelete TITLE [ Change [ Addilion
NAME WILHELM, KENNETH F NAME
STREET ADDRESS | 5529 US 98 N STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CiTY-ST-7IP
TILE MGRM O petete TITLE [ change (] Addition
NAME SAUNDERS, LEE NAME
STREET ADDRESS | 5529 US 98 N STREET AODRESS
CITY-ST-2iP LAKELAND, FL 33809 CITY-S7-2IP
TILE O pelete TWTLE O change [ Adention
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [J Ghange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F
M [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p

11. P hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver ar truslee empowered 10 execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: C)ﬂ?u C w Joe L. Saur\derS H-1M-08 863-958- 5L30b

SIGNATURE AW’YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #

4



