FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L03000019940 04-28-2004 90071 006 ****50.00

1. Entity Name

AP GROVE PARK, LLC

Principal Place of Business - £ Maiing Address - : = ;
13960 MANDARIN ROAD 13960 MANDARIN ROAD 24057 4 45 S
JACKSONVILLE, FL-32223 . » JACKSONVILLE, FL 32223

s e |\IIHI!lIIlIllIHHI\IIH\II\NIIHIIIII!NIIHI\IIIIWI\IUIIIIIHHIII\
108 Kingsley Ave. 108 Kingsley Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Orange Park, FL Orange Park, FL 74-3098954 Not Applicabla
k] %IB 73 Countr]\iay 3 2073 Cé)jufgy 5, Certificate of Status Desired O ?ese. gga?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez e ; Name .
'PADMANABHAN, JAYALAKSHMI Padmanabhan; Jayalakshmi
13960 MANDARIN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223 108 Kingsley Ave.
. City Zip Cods
- Orange Park FL I 32073

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

the cbligations of e is ed agent. /
Cctynang foton Qpornd 29, lowis
. ATE

inted name ol registerac agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating)

SIGNATURE
Slgnalure yped If

Filing Fee is $50.00 Make check payable to

. " Due by May 1, 2004 R VLY S Y BT . Florida Department of State
LT T U P M
PIVERFTY LIF N
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
TTLE [ Oeletz TILE - . [ Change  [] Addition
™| Asyok a@mmmg A |
ezt aooress | / 0g VESCE / STREET ADDRESS
av-stze ) (ORBN GE ﬁ Rk /’2 073 | om-srae
TITLE 3&‘& W lSn Q‘U\.m‘u\g\g\\m‘ [ petete TITLE [J Change [ Addition
NAME 3.(&,!.5’“ NAME .
smeeT 0fess | {0 g W\ aas ey Miesue STRFET ADDRESS
cIry-§7-2i Of uniat Vs \L L 33 0’13 CITY -ST-2P
)
TIE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P . . CITY-ST-21P _

O | e : U Opese TITLE i [l Gtange  (J Addition
NAME NAME

(\ . | STREET ADDRESS STREET ADDRESS

T | omvestar CITY-ST-21P

THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the lnformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT ,"

NAIE O SIGNING MANAGING MEMBER, MANAGER Oﬂ AUTHORIZED REPRESEN’TA]TVE D4

Daytime Prione #




