. . FILED
'2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

, _ANNUAL REPORT ecretary of State
DOCUMENT # L03000019940 ST 04-08-2005 90281 047 ****50.00

1. Entity Name s
AP GROVE PARK, LLC

Pfithial:Pl?caof Husiness . Mailing Address .. — .. .~ - - i “" -
. 108 KINGSLEY AVE 108 KINGSLEY AVE

_ORANGE PARK, FL '32073_ ] ORANGE PARK, FL 32073

| HllllllllllII!IIIHIIIIlHIIWIIH\II!IlHHIlI\IiIIHII\IHII!IIHIHII\

| . 7 N . ) - | 01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE q, Fél Number Applied For
74-3098954 Not Applicable

" ! $5.00 Additional
5. Certificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent

- s - B i N R . -
P e ST ORI - — o [ [ e R e e ki i = Rt i e

et AN "~ | 7" Do NOT WRITE
ORANGE PARK, FL 32073 , . lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’ :

SIGNATURE s
Signature, fypad & printed nama of regi apent and litke it L L (NOTE: Registered Agent signature rsquired when reinstating) DATE
" . Filing Fée Is $50.00 R
Due by May 1, 2005 ) - . .
9. } MANAGING MEMBERS/MANAGERS - - -
TLE D )
NAME PADMANABHAN, ASHOK

sTRee! DoRESS | 10BKINGLSEY. AVE
CITY-57-2P ORANGE PARK,IFL 32073

TITLE D e
NAME PADMANAB_HAN, JAYELAKSHMI
STREET ADDRESS | 108 KINGSLEY AVE

CITY-ST-2IP ORANGE PARK, FL 32073
TILE ’
NAME

SIREET ADDRESS

ov-seme | ~ T~ - —— SN . B :-__;D.O__NOI_W;B_IT_“E_____

e e

e o IN THIS SPACE

SYREET ADDRESS :
CTY.-ST-2IP

TITLE Lo ‘ . ’
HAME - :
STREET ADORESS
CilY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-7P

11, I'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 ihat the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i@a@@%ﬁm&gm Menter S [— B8 odows—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEéjNTATN! Dats . Daytime Phone ¥




