FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUM ENT # L0300001 8909 03-29-2004 90557 021 ***%*50.00
1. Entity Name
GRO-PROLLC
Principal Ptace of Business Mailing Address
2214 HWY 44 WEST 1492 EAST ALLEGRIE
INVERNESS, FL. 34450 INVERNESS, FL 34453 .
T v O
PO BOX 999
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
INVERNESS, FL 35-2206942 Not Applicable
4 Country 2 ana51 CUeh 5. Certificale of Status Desired ] fi-gg“‘m’;“”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

GROW, JEFFERY R
1492 EAST ALLEGRIE Street Address (P.O. Box Number is Mot Acceptable)

INVERNESS, FL 34453

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registered agent and Ll if applicatie, (NOTE: Registerad Agent signature requirec when reinstating} DATE

Filing Fee is $50.00 Make check payable to- - :

Due by May 1, 2004 Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TILE MGRM [J Change Addition
NAME NAME JEFFERY R. GROW
STREET ADDRESS STREET ADDRESS 1 4 9 7 F. ALLFECRIE
any-§1-2p CiTY-S1-2P INVERNESS, FL 34453
TITLE 3 Delete MLE [ change  [J Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-57-TiF CITY-5T-71P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-St-2P
TME 0O delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete e [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-219 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha feceiver or trustee ampowar execute this report as required by Chapter 608, Florida Statutes. (_S‘).)

SIGNATURE:Y v 220 ‘f L3247

BIGNATURE AND wpsy'n PRW {-7{ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
= g




