FILED
2005 LIMITED LIABILITY COMPANY Apr 04. 2005 8:00 am

| ANNUAL REPORT )
DOCUMENT # L03000009792 ecretary of State
04-04-2005 90425 010 ****55.00

1. Entity Name
EXTREME GROVE INVESTMENTS, LLC

Principal Place of Business Mailing Address
+380GRANDHIGRWAY P.0. BOX 120396
SURE406 : CLERMONT, FL 34712
CLERMONT 347+ 1

e — = ARG I ARt

\Ooo €. \—hahmu\ 50

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03072005

Chg-LLC CR2E083 (10/03) .
Sur TE 9
Clty State City & State 4. FEl Number Applied For
ecmontT i 51-0452615 Not Applicable
le Country ’ Zip Country - . $5.00 additional
5. Certificate of Status Desired O " ¥
B4 i LG-LL_ Fee Reguired
6. Name and Address of Current Regl od Agent 7. Name and Address of New Regl d Agent
. o — - Name . — —
KABBOORD, JOHN 4 JR .
1680 N ATLANTIC AVENUE STE. 801 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed or prinled name of regisierac agent and title il epplicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 o ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS f CHANGES
TITLE D [ Detete me i) Y w Change [T Acdition
NAME HOWELL, ALEXANDER NAME Howell, Mlexander
STREET ADDRESS | 1386-CRAMDHIGHWAY-SHITE-288 smeTaoness | HHoo €. Hwyg 5O 20D Floor Surrg .e
CITy-ST-2P GLERMONT FC—371¢ Y -ST-2F ﬁl erm m} L 3y
TALE [ velete TmE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CiTY-5T-2F
TIE , [ peete TITLE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
~emy-st-ap - - - CiTY-ST-2P
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE £ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2I7
TITLE [ pelete 1IMLE [ change [ Addition
NAME | NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ©on ﬁ _— CITY-ST-TIP
11. | hereby certify that the inforpeati j v g Alify for the exemption stated jsfection 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report is a as § made under oath; that | am a managmg member or manager of the
lirnited fiability company ok By Cilapter 608, Florida Statutes.
SIGNATUR . WA A 4/@ u/zc&o /ééwf// dbo/as’ @s:x)axﬁ;u;m
siarAJUng FED QR FRINTER RAL : NAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




