2004 LIMITED LIABILITY COMPANY YA 2

-ANNUAL REPORT (AR)

DOCUMENT # L03000000244

1. Entity Name -

JEM

GROVES, LLC

Principal Place of Business

2000
FT.P

N. KINGS HIGHWAY
IERCE FL 34851

Mailing Address

P.O. BOX 670
FT. PIERCE FL 34854

2. Principal Place of Business

3, Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 013 ****50.00

|

Ul

Ul

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
- 20-0165323 Mot Applicable

C Zi t i

Zp ountry P Country 5. Cerlificate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ’ © Name : -

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE.
SUITE 1500

ORLANDO FL 32803

Street Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the

SIGNATURE

obligations of registerad agent.

Signature, typed or priniad name of ragistered agent and tite 1! apphcabie.

[NOTE: Remaiered Agent signature requred when rainstanng)

DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MANAGING MEMBER [ Delete TImE [ cChange [ Acdition
NAME J & E GROVES LLC NAME
srervacoress | 2000 N. KINGS HIGHWAY STREET ADDRESS
CiTY-ST-2IP FT. PIERCE, FL 34951 CITY-57- 2P
THLE 7 pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-7P CITY-ST-2IF
 MTLE = doelete TITLE RS - omoe—s == [ Change [ Addition
WAME --- -] - - - - - HAME - e e e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-8T-21P CITY-ST-ZIP
TTLE O pelee TITLE (O Change ] Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-21P I GHY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and a i' ate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the rege

SIGNATURE:

fr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

JOHN L. MINTON, MANAGER

SIGNATURE AND TYPED ﬁa’n’mzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

I




