2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000244

1. Enlty Name

JEM GROVES, LLC

Principal Placo of Businoss

2000 N. KINGS HIGHWAY
FT. PIERCE FL 34951

Mailing Addross

P.O. BOX 670
FT. PIERCE FL 34954

2. Principal Place of Buginess - No PO Box #

3. Mailing Addross

Suilo, Apt. #, olc

Suile. Apl. #, clc

FILED
Magr 02, 200.7,..08:00
ec

f State

HMImBDm

1st MOORE CR2E083 (10/08)
City & Slale City & Slale 4, FE! Numhor Applied For
20-0165323 Ncl Applicablo
Zp Country Zn Country 5. Corlificale of Slatus Desired | $5.00 Adational

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

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

ORLANDO FL 32803

Streel Address (P.O. Box Number 1s Nol Acceplabla)

City FL Zip Codo

8. The above namod enbily submils Lhis statement for the purpose of changing ils regislered office of rogistorod agont, or bolh, in the Stale of Flonda, | am familar wilh, and accopt
the obligatons of rogistered agenl.

SIGNATURE
Sguature, iyped of onnled name of regslered agent and il 4 applicabia. (NOTE: Registered Agenl signalure requirad what renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tl MGRM O Delete Tk O Change [ Addition
NaMt J & E GROVES LLC NAHL
SINETADDRISS | 2000 N. KING HWY STAEFT ADDIYSS
env-si-Af | FORT PIERCE FL 34951 clry-sT-21P IJ[J']?:’:l'jJTE:EEE-'E s T
ol [ Delarn i OO 3P T =T =S ™ 7 adarion
NAMF NAME
SIRELCY ADDRI SS STNFET ADDRESS
Y-S/l CNY-51- 2
Tt O pelete e [ change [ Addihon
NAMI NAE
SIRHTADDRI S STRECTADDRESS
GITY- 81- AP CIY-ST-4IP
e 0 Deleie e O change ] Addilion
NAME NAML
STRLE | ADDRESS STRHT ADDRESS
Ciry-s1- 2 CHY-51- 2P
e 7 Detete et [ change [ Addition
NAME NAME
STHEF T ADDRI S5 STRETTADDRE 55
Y- §1- 41 CHY-ST-IP
[l O oelete iy [ Ghange (7] Agdilion
NAME il
SIRCET ADDRLSS STREET ADDRESS
CIY-51-711 CITY-SI-7IP

11. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemptions conlained in Seclion 118, Florida Statutes. | further certify that tho informaticn
indicatod on this report is true and accurate and that my signalure shall have he same legal effect as if mado undor oath; that | am a managing member or manager of tho
timilod liability company cr the receiwer or trustee empowerad 1o exocule Lhis report as required by Chapiler 608, Florida Stalules.

JOHN L. MINTON, MGR
J & E GROVES LLC, MGRM Yas /o7

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T oad

772-464-3502

Daytima Phona #

SIGNATURE:

EIGNATURE AND TYPED




