2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000003362 Mar 28, 2005 08:00 AM
1, Entty Name Secretary of State
A & O GROVES, LLC
Principal Place of Business Mailing Address
7 SPENCER SHORES 7 SPENCER SHORES
HAINES CITY, FL 33844 HAINES CITY, FL 33844
L 3
2. Principal Place of Business 3. Malling Address l |I “I u \“l
1
ite, Agt. ¥, etc. Suite, Apt. #, etc. ‘
Suite, Apt. #, etc uite, Apt. #, etc 03232005  Chg-LLC CR2E083 (10/03)
City & State ) Gity & State 4. FEI Number Applied For
55-0817817 Not Applicable
zp Country Zp Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Requirad
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
TUNNO, W.C., JR -
7 SPENCER SHORES - - Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code
8. The above narned entity subrnits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE iz
Signaturs, typac of primed name of regiaterexd agert and tie if sppiicable, {NOTE. Reglsteres Agen signeturé requised when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS { MANAGERS ) 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TIME [ change [ Addition
NAME TUNNO, WYCLIFFE C JR NAME .
M
STREET ACDRESS | 7 SPENCER SHORES , STREET ADDRESS e ,ﬂgﬂ?ﬂfgéggé%m 5.0
cmy-sT-2P | HAINES CITY, FL 33844 CITY-5T-2P Wt e .
TME 3 Delete TIRLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - §7-2IP
e 7 pelete TME o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-ST-ZP
T ) 7 elete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciy-51-2P CITY-ST-2P
TNLE T petete TME [J Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.§T-2P CITY-5T-21P
L - [ Detete TIE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
11. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Sectian 1 19.0?{3%0. Flarlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
lirmited Liability company or the receiver or trustee ampowared to executa this report as required by Chapter 6§08, Florida Statutes.
SIGNATURECALAL =T rs224 | Dol S By
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE QOate S ytime Phone #



