2007 LIMITED LIABILITY COMPANY

FILED
Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018909 04-30-2007 90065 001 ****50.00
1. Entity Name
GRO-PROLLC
Principal Place of Business Mailing Adaress
2214 HWY 44 WEST 107 NE 15T AVE
INVERNESS, FL 34453 OCALA FL 34470 S
R = KT L TR
| O, Lox 499
Suste, Apt. o, etc. Suita. A"‘ o 04192007 Chg-LLC  CRZE083(12/06)
City & State Cily & State 4. FCI Number Applied For
:r,f.;eras.s . FL 20-3646521 Nol Applicable
7ip Counry 3"235-,_ o ’?? Gauniry 5. Cenificals ol Siatus Desired O gz.ggq‘ﬁnml
6. Narme znd Address of Curent Registered Agant 7. Neme and Address of New Rogistered Agent
Nama

GROW, JEFFERY R
1492 EAST ALLEGRIE
INVERNESS, FL 34453

Sireet Address {P.O. Bax Number is Nat Acceptable}

D3O F  East Honpsh.te Shreet

Y Taverness

FL | 39853

8. The above namad entity submits this statement for the pufpose of changing its registared office or registered agent. or both, in tne Stata i Florida. 1 am familiar with, and accepl

the obigalioijemd agem
SIGNATURE
Sorat. stnyk{ykur FORIE"B MQIPT #70 Btk 1 pOORC e

NN

INOTE Rogeatrre Agemd giature requared when remindng i

ud

F Foo Is $50.00 Make check payable to
wo by May 1, 2007 Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 3 Deiete TITLE [ crange [ Aoaion
NAME GROW, JEFFERY R NAME
STRELT ADDRESS | 1492 E. ALLEGRIE STREET ADDRESS
Cily-ST-219 INVERNESS, FL 34453 Ciry s1-2P
(1173 MGRM O Detete TMLE O thange ] Addition
NAME CANADY, RANDALL vV NAME
STREET ADDRLSS | 4429 LAKE FLOWER DRIVE STREET ADDRESS
ciry-51 a8 HOLLY SPRINGS, NC 27540 cirr S1 AP
TnE {J Detata FTiE O Crame (] Aadition
NAME NAME
STREE! ADIHESS STREET ADORESS
oY 57 /P oty ST 2P
me [ Detets TME [} Change [T Addition
HAE NAME
SIHEET ADDRESS STREET ACDRLSS
cire $T-oW CilY-ST-ZIP
e 3 petete T [Ocrange [T Aoction
WG NAML
SIRLET ADDRESS STREET ADORESS
CITY -SF- 2P CTY-SI-aP
e O ez WILE Ottenge [ Addition
WANE HanL
SIREET ADDFESS SIREET ADDRESS
Ty 51 /P (MRS 4

11. | haraby certity that the information supplied with this fiing does not quality lor the exemprions containgd in Chapier 119, Flonaa Staiutes. | further Seridy hai the information
incicated on (his report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lability company or the recever or trusiee empawerad 1o axecute this repon as requited by Chapier 608, Florida Statates.

SIGNATURE: —

S

g

OF SIGNENG MANAGING MEWEER, MANAGER. OR AUTHORTED REPRESENTATIVE

h{i"{ 001

Layxme Prong




