2004 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT

A
ey

FILED
Apr 27,2004 8:00 am
ecretary of State

1. Entity Name

A& O GROVES, LLC

DOCUMENT # 103000003362

04-09-2004 90220 036 ****50.00

Principal Place of Business

7 SPENCER SHORES
HAINES CITY, FL 33844

Mailing Address

7 SPENCER SHORES
HAINES CITY, FL 33844

340045638

A AR A

2, Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 04222004 Chg-LL.C CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0817817 Not Applicable
Zi i [of m
P Couniry Zip auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TUNNO, W.C. JR
7 SPENCER SHORES
HAINES CITY, FL 33844

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

City

FL ‘ Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigratiure. typed or prnted name of registered agent and title H applicabie. (NOTE: Registerad Agent signature required when remnstabing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS /CHANGES
TILE 0 Detete TLE MGRM [0 Crange  3{T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS TUNNO, WYCLIFFE C. JR.
CITY-§T-2IP ev-srze | 7SPENCER SHORES , HAINES CITY,FL
AN o I )
TIILE 7 Delete TILE 22054 [Jchange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s-2p | CITY-ST-2IP
TILE' ] oelete TITLE [ Change [ Aduiticn
e MAME—=re— e | & L S i [ SO : L
STREET ADDRESS STREET ADDRESS T = =
CITY-ST-ZP CITY-ST-ZiP
TMLE [ pelete TIME CChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TALE [T Delets e [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TimE {1 petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo 'i?“‘“e this repori as required by Chapter 608, Florida Statutes.

P . — w.C.7eanmo, _
_«‘i_-/é—"""'/ Lt prp2R) a Yz p ¢

Date

(863)422-3530

Daytme Prone #

TURE AKRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬂWMﬂEH, QR AUTHORIZED REPRESENTATIVE

SIGNATURE:
Bigaa.




