2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # L03000009792 Secretary of State
1. Entity Name e ook ok ok
EXTREME GROVE INVESTMENTS, LLC 02-26-2004 90202 042 77753.00
Principal Place of Business Mailing Address
4327 SOUTH-HIGHWAY-274+40 4327-SOUTHHIGHWAY27-5440
CLEBMONF-F—347H CLERMONT-FL—34411
s s LT AT
(380 Grand \413kmaﬁ D. 0 Aot V03T
Suite, Apt. #, efc. Suite, Apt. #, etc.
02192004 -
SLU '\d 200 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEl Number Applied For
QlecmmT, Fleada ClecmenT, Vlocida S1oY4YS2061S Not Applicable
i;: Qa1 Coix:l‘try e Zlgp Y Counl ry ke 5. Centificate of Status Dasired gg’ggqﬁfffi‘m'
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) Name ’
~KABBOORD;JOHNJJR: — e = o - - - ——-
1880 N ATLANTIC AVENUE STE. 801 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL. 32931 : : —
City FL l Zip Code

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

SIGNATURE -
. - -Signature, typed or printad name of registered agent and titie if applicatile. _ (NQTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee ts $50.00 Make check payable to
. - Due by May 1, 2004 . —— - L oo ) Floride Department of State

-9: -~ weeo - .MANAGING MEMBERS/MANAGERS -~ f t0. - - =~ . ADDITIONS/CHANGES - . .
Tme O Delete Fme - N ST 'm'cnihbé O Additior: |;
L NAME NAME Aledander  Hewell :
STREET ADDRESS B STREETADDRESS | 4 2er v Grovadh ngh.u.m;:) -suile 200
onY-s1-2° — C . . - orr-stae Clecmoenr, Elooda 34l

TLE [ Detete TLE [ Change  [7J Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TWLE . [ Delete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

(LTYoSTaR L ] CITY-5T-2P

TMLE 1 Delete THLE N T T T Ochange T OAddition |~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . . L o i CITY-5T-2P .

TLE 3 Delete TLE U7 7 [Clchange [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS .

CY-ST2P L | L ‘

1177 hereby certify that the informatip
indicated on this report is true afigéd
limited-fiability company or

ifgfor e exemption stated in Section 118.07(3)(j), Florida Statutas. | further certify that the information ™~
ayethe same legal effeehpd’if thade Under oath; that | am a managing member or manager of the -- -
g raport as requrs abter 608, Florida Statutes. . |

etcd sesm of A ;
Ik [ ', // AN AA— |
SIGNATUsEmED:o#smlm fankefine '- II ; _ Tl

K [ o



