LA s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L02000022385 * *

1. Entity Name
THREE L GROVES, LLC.

Secretary of State

01-30-2004 90001 011 ****50.00

Principal Place of Business Mailing Address g
2250 SE HANSEL AVE. P.O. BOX 909 JIVUUJIIL .
ARCADIA FL 34268, w&t ». . - - -« » ARCADIA FL 34265 . -
* pﬂmpﬂl Piace of Bushess * Mailmg Aadress “II“I“ “mmﬂ
i [ b
2250 Su€w Hansel Avenue PaQu _Box 909
Suits, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03) -
City & State City & State 4. FEI Number Applied For
Ancodia, Flonida Ancadia, Florida 59-3441720 Not Appficatie
@p Couniry Zip Country 5. Cenificale ¢! Stows Desiied [ 35-00 A donat
34264 aSa 24265 LS ) 8¢ Requi
6. Name and Address of Current Aegistared Agent 7. Mame and Addrasa of New Reglstared Agant
- b b e TR e & Fmr bidn TT 2 et e bt - - b o —— .~_--_—.1N.a}"°~»_¢. —— - a— — - —— ——
WALDRON, EUGENE E JR. B , .
- ~“124'NORTH BREVARD-AVE~ i A - | Street Address (P.O. Box Number.is Not Acceptable) P Y
ARCADIA FL 34266
City FL l Zip Code
B. The above namen entity submits this statement for the purpese of changing its registered cffice or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE .
Signaiire. lyped o pricted nema of (sgatiered agan aed bite f apalicatin (NOTE: Hagistaren Agm mm POCpRTEe] ey nmmng] DATE
9. MANAGING MEMBERSIMANAG RS 10. . ADDITIONS / CHANGES .
e MGR/ (Chiner £ Osete e O crange [ Addition
NAME LAWRENCE, VAN STEPHEN NAME
STREET ADORESS | P.O. BOX 209 STREET ADDRESS
Cmy-s-2P | ARCADIA FL 34266 CIFy-s1.21P
TnE uen ) 3 Delete E ] Change [ Addition
:‘1: J— f awnence, Cassandra Sa A
3 o o-' Eo x 9 0 9 STREET ADDRESS
oSk Y, Zlorida 34265 ciny-§1-2¢
me 7 Delete TnE O crange CJ Addltmn
NAME o — e - - —— i ol s g ——— - s R NAME — > * — - — - | g v o ——— -
STREET ADDRESS STREET ADGRESS
=CITY. 57-OP —= [= - Al s e WO ST P = [ s+ it s v )
ThE O neler e O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
cny-st-29 CITY-ST- 2P .
mee 1 belee TME Cicrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CAY-S3-2P CIIY-ST- 7P
TiTLE [J petete TLE O cChange  [[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
City-str-2p cny- ST- 2P

indicated an this report is true and accurate and that my signature shail have the same legal
lirmitad lighitity company or the recsiver of trustee em|

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption ‘stated in Saction 119.07(3)i). Flexida Slamtes { jurther certify that the informalion

d 1o exacuie this raport as raqumad by Chaptar 608, Florida Statutes.

IMGV
Varz S Lawrence (863) 993-9177

| effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: L7/

PED OR PRINTED NAMS OF SIGNING MANAGING

ATIVE Daxx Daybme Phone &




