2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022395

1. Entity Name

THREE L GROVES, L.L.C.

Principal Place of Business

2250 SE HANSEL AVE.
ARCADIA, FL 34266 .

Mailing Address

P.0. BOX 909
ARCADIA, FL 34265

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90077 009 ***143.75

QL

02072008 Chg-LLC CR2ZE083 (12/06)
City & State City & Siate 4, FE1Number Applied For
59-3441720 Not Applicable
Zip Country Zip Country o : $5.00 Aaditional
5. Certificate of Status Dasired IB/ Poo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agant
Name

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE.
ARCADIA, FL 34266

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement ior 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 registarad agent.

SIGNATURE

Signature, typed or prmiled name ol registered agent and Litle il appiicabile .

INOTE: Registered Agent signalure (equired wher reinstaling}

OATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITE MGR O Deleta TITLE [J Change [ Addilion
NAME LAWRENCE, VAN STEPHEN NAME

STREET ADDRESS | P.O. BOX 909 STREET ADDRESS

CITY-5T-2P ARCADIA, FL 342866 CY-§T-2P

THLE WN O pelete TITLE [ Change [ Addition
NAME LAWRENCE, CASSANDRA S NAME

STREET ADDRESS | PO BOX 909 STREET ADDRESS

on-sT-2p | ARCADIA, FL 34265 CTY-ST-7P

TIMLE O Detete TITLE [] Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-51-21P

TILE O Delete THLE [OcChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-2P CIry-57-21P

TLE O pelete TILE [ Change  [J Adettion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5$1-21P Ciy-s1-721P

MLE 7 Delete TLE D Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-51-2IP CITY-S7-2IP

11. 1 hereby cerlily (hat the information supplied with this filing does not gualify for the exempuons containgd in Chapter 119, Florida Statutes. | further cartify that the information
ignature shal have the same lagat effect as it made under oath; that | am a managing member or manager of the
aiver or trugfae empowgfed to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and,accurate al
limited liahility company grthe r

SIGNATURE:

that my si

b X

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING

REPRESENTATIVE

OR AUTI

=2/i3/02 Fa3-723 /174

Daytime Phene #




