FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000003362 TR 01-23-2007 90057 024 ****50.00

1. Entity Name
A & O GROVES, LLC

Ft"mcipai Ptace of Business Mailing Address l G 00 0 5 3 9 1

7 SPENCER SHORES 7 SPENCER SHORES
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e B RN AR EErAmI
300 SPENCER SHORES 300 SPENCFR SHORFS |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
HAINES CITY, FL HAINES CITY, FL 55-0817817 Not Applicable
Zip Country Ze Country i i $5.00 Addtional
33844 USA 33844 USA . Cortificate of Satus Desied £ 2002 oquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TUNNO, W.C. JR TUNNQ. W C JR
Street Address (P.Q. Box Number is Not Acceptable)
FAINES CITY, FL 33644 S NG AR SHONES
Ci -
Y HAINES CITY, FL | %5884
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga.tionfs of registeredégnlj-—" Q
SIGNATURE z# e 2P /-/S-0 7
! .mduwmdmdrmu-dwmumuwcm’d/ | (NOTE: Registerad Agen! signature required when: reinstating) DATE 7
"4
Flling Fee is $50.00 Make check payable to
Duwety May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TLE MGRM B Change [ Addition
NAME TUNNQ, WYCLIFFE C JR NAME
STREET ADDRESS | 7 SPENCER SHORES STREET ADDRESS ;;J: SNIE)EI:\::EI;ZH ORES
CITY-5T-21P HAINES CITY, FL 33844 cy-st-P LA
INES CIFY FL 33844
TITLE O Delete TE O changs [ Agdilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§7-2IP cy-§v-2P
TILE 0 Detete E [ Crange [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiY-S7-F
e O Detete THE O Crange [ Adaition
NAME AME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IP
e O Dekete THEE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CyY-S1-2IP CiTY-s1-aP
e 0O Delere me O Crange [ Aduition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITy-5T-7IF

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared to execute this,repont as required by Chapter 608, Florida Stafutes.

SIGNAT'U'B&E/ )‘“% / ; L-0 7

mnmnmmmawmm%ﬂmmmm&mnm

Caytima Phone ¢




