T FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000019940 04-24-2006 90060 006 ****50.00
1. Entity Name
AP GROVE PARK, LLC
Pringipal Place of Business Mailing Address . ‘r q 005 8 9? 1
108 KINGSLEY AVE 108 KINGSLEY AVE B
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 e
A S A
Suite, Apt. #, elc. Suite, Apl. #, eic. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
74-3098954 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ~ [] Eeseggq 3:’:;“"”5‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADMANABHAN, JAYALAKSHM -
108 KINGLSEY AVE N Street Address (P.O. Box Numbar is Not Acceptable)

ORANGE PARK, FL 32073 . ..

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lyped or prnted nama of regislered agent and tiie if applicable, {NOTE: Repisterad Apant signalure reguirad whan rainstating) DATE
N

“'Fvllln Fee is $50.00 - Make check payable to

. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE D [J Delete TITLE [ change  {7] Addition
NAME PADMANABHAN, ASHOK NAME
STREET ADDRESS | 10BKINGLSEY AVE STREET ADDRESS
CIry-s1-2IF ORANGE PARK, FL 32073 CITY-57-2IP
TITLE D [ Delete WTLE D . XA change [ Aadition
NAME PADMANABHAN, JAXGLAKSK HAVE Padmanabhan, Jayalakshmi
STREET ADDRESS | 108 KINGSLEY AVE smeeranoness { 108 Kingsley Ave.
omv-s-z2 | ORANGE PARK, FL 32073 cn-si-2¢ {1 Orange Park, FL 32073
TME 1 Detete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZIP
TTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ patete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIFY-ST-2IP
TMLE [3 Detete TILE O charge [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hergby certily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver gr trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
—— Cond’ O & oD &
SIGNATURE: d ol
SIGNATURE AND TYPED OfYPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylima Phona #

.y -

Foam ¥ Y
///LWTL%M/




