2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

ecretary of State
DOCUMENT #L03000015802
1. Entity Name 04-05-2006 90020 028 ****50.00
FERNGROVE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ~ ) .
6106 J0 ANN COURT 6106 J0 ANN COURT vURdlLd
SPRING HILL, FL 3460% SPRING HILL, FL 34609
T v (MR A0 R
Suite, Apt. #, elc. Buite, Apt. #, aic. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!| Number Applied For
51-0453928 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?i'ggqad&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent
Name

GRIFFITH, WINSTON F
6108 JO ANN COURT
SPRING HILL, FL 34609

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity 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
the obfigations of registered agent.

SIGNATURE
Sigrature, typed or printad name of regrstarad agent and litke if appicable (NCTE: Registered Agent signalwe required when reinsiating} DATE

- Filing Fee Is $50.00 Make check payable to

: Due by May 1, 2006 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

rm_s! MGRM 7 petete TLE O Change [ Addition
N.AME.‘ GRIFFITH, WINSTON F NAME

STREET ADDRESS | 6106 JO ANN COURT STREET ADDRESS

CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2P

TILE MGRM [ Delete 1IRE [J Change (7] Addition
NAME GRIFFITH, RODNEY W NAME

STREET ADDRESS | 6106 JO ANN COURT STREET ADDRESS

CITY-5T-2F SPRING HILL, FL 34609 CITy-57-2I9

TITLE MGRM [ Detete TILE [ Change [ Addition
NAME MORRIS, LORNA'Y NAME

STREET ADDRESS | 6106 JO ANN COURT STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2IP

TITLE [ Delele TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

chy-S1-2P CITY-ST-2IP

me O pelete ME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 CIFY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. 1 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 of manager of the
limited liability company or the receive rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

x 3/9/286 x
{ oef

35 - 68 -SXBY

Daytime Phone #

S|GNATU&|3"§&“)O

OF SITHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




