FILED

Jul 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT Secretary of State
DOCUMENT # L02000025058 07-08-2005 50089 044 ****50.00
1. Entity Name
MIDDEN GROVE LLC
Frincipal Place of Business Mailing Address 1 ﬁ u 1 6 & ue
620 215T STREET 620 215T STREET
ST. AUGUSTINE, FL 32084 ++ ST, AUGUSTINE, FL" 32084. T
e RS MR IAPRE VAT E
Suite, Apt. #, etc. Suite, Apt. #, eic. 07062005 Chg-LLC CR2ECE3 (10/03)
City & State Cily & Stats 4. FEI Number - Applied For
04-3713701 - Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LONGO,MELVINC

620 21ST STREET Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City ) FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrat

. ypad o penied name ot agent and tite {MNOTE: Regrilered Agent signatuf@ reGured when remsiabng) DATE
Filing Fea is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O oerte TIE MGRM [Jchange [ &adition
NAE LONGO, MELVIN C HAME MAHAN, MaRK
STREEY ADORESS | 620 2187 STREET STREETADDRESS |1 QY MENEDE 2 ROAD
arvstzp | ST. AUGUSTINE, FL 32084 otz |54, AlGusting, BL 32089
TITLE MGRM O Delete TITLE MGRW ' [ Change [T Fadition
NAME LONGO, DIANE M NAME MmAHA V) LEAH
STREET ADDRESS | 620-21ST STREET STREET ADDRESS ,oq MENEORE 2 Yond
arv-si-2¢ | ST. AUGUSTINE, FL 32084 ov-st-ar - Feae . puplerTsal, FC 32080
e MGRM 1 Dekete TInE ! Ol change [ Addition
NAME WILSON, CINDY NAME
STREET ADDRESS | 27 MONTRANC AVE. B STREET ADORESS
CIry -S¥1-21P ST. AUGUSTINE, FL 32080 CITY-ST-2P
TILE MGRM O Delete A me O change [ Addition
NAME BYRNE, MICHAEL D MAME ’
SIREET ADDRESS | 27 MONTRANO AVE. STREET ADDRESS
Ciy-87-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TInE MGRM 1 elete THiE O cCtange  [J Addition
NAME BOWMAN, 5. CURTIS MAME
STREET ADDRESS | 117 CORONADOQ STREET STREET ADGRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE MGRM [ delete TNLE £ Ghange [ Addition
NAME HUGHES, ELEANOR C NAME
STREETADORESS | 117 CORONADOQ STREET STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CIY-S1-21P

11. i hareby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver of trusteo empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m K /é‘oo ke e’/d S gpes- 82 ¢~ £9%

i el f
SIGNATURE AND WPEJ OR PRINTED NAME OF MﬂER. OR AUTHORIZED REPRESENTATIVE { Date Daytyne Phang #




