FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L02000025058 04-21-2008 90324 027 ***138.75
1. Entity Name
MIDDEN GROVE LLC
Principal Place of Businass Mailing Address ovULh q :j u
620 21T STREET 620 215T STREET ' : )
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
N KGR MR SRR D
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3713701 ot Applicable
4ip Country Zip . Country 5. Certificate of Status Desired O ?g'g?q :;f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name : -
LONGO, MELVIN C
620 218T STREET Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084
City FL ‘ 2ip Coda

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
$|'gmlnfu‘ typed of printed name of registerad agent arkd il i apphcable. (NOTE. Regisiared Agani signature raquired when reinstating) DATE

" FILE -'?.{OWHI FEE IS $138.75 ’ ) . Make check payable to
Aftor May 1; 2008 Fee will be $538.75 ) . ) Florida Department of State
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Deleta TITLE O Change [ Addition
NAME LONGO, MELVIN C NAME
STREET ADDRESS | 620 21ST STREET STREET ADDRESS
CiTY-S5T-21P ST. AUGUSTINE, FL 32084 ) CITY-57-2IF
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME LONGO, DIANE M NAME
STREET ADDRESS | 620 215T STREET STREET ADORESS
Gy -ST-219 ST. AUGUSTINE, FL 32084 - CITY-ST-2IF
TITLE MGRM O Delete TITLE MoeemMM . Change (] Addilion
NAvE WILSON, CINDY A wilsow, Conoy J
STREET ADDRESS | 27 MONTRANO AVE, SIREETADLAESS & 22 ¢ O Selanc Cﬂ_eﬂk QOQ[
GT-SL2P | ST. AUGUSTINE, FL 32080 avsie | Fridon, =L 22033
TTE MGRM O Delete e o R N Changs (] Addition
NAME BYRNE, MICHAEL D NAME By WE, MICHAT ¢ D . g
STREET ADDRESS | 27 MONTRANO AVE. STREET ADDRESS HALO Colerne Creek |wczd;,
orv-st-zp | ST. AUGUSTINE. FL 32080 : CUY-57-2¢ Elitonw  FL 221033
T MGRM [ oelete TIMLE "Elchenge [ Addition
NAME BOWMAN, S, CURTIS NAME B
STREET ADDAESS | 117 CORONADC STREET STREET ADORESS j
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CIry-57-21P
TInE MGRM [ Delete TME - [JChange [ Addition
NAME HUGHES, ELEANOR C NAME
STREETADDRESS | 117 CORONADO STREET ) : STREET ADDRESS
CITY-5T1-2IP 5T. AUGUSTINE, FL 32080 iy -1-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the inlgrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made ungder oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M//w» / %ﬁ;ﬁ é{//i/ﬁ’ QoY -f24 -8170

SIGNATURE AND TYPED OR PRINTED NAME OF Dayirne Phone #

OR AUTHORIZED REPRESENTATIVE




