2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000022419

1. Entlily Name

OCTOBER GROVES, LLC

Principal Pace ol Business

2195 NORTH KINGS HIGHWAY
FT. PIERCE, F1 34951

Mailing Address

FI. PIERCE, FL 34951

2195 NORTH KINGS HIGHWAY

2. Principal Place ol Business 3. Mailing Address

FILED
Mar 11, 2004 8:00 am
*  Secretary of State

02-19-2004 90159 014 ****50.00
340013v1

N T

Suite, Apl. #, etc. Suite, Apl. ¥, etc.
o e, Ap 02032004  Chg-LLC CR2E083 {10/03)
City & Slale Cily & State 4, FEl Number Applied For
57- 1156189 Not Applicable
oo Country Zip Country " . $5.00 aaditional
5. Certilicale of Status Desired O Fes Requireq
6 -Name and Addmss of Current Registured Agent 7. Name and Address of New Registered Agent
- - — s . T s T =Y Name— [ S - T - -

FOWLER, MICHAEL D ESQ.
311 SOUTH SECOND STREET, SUITE 200
FT. PIERCE, FL 34951

Strea Address (P.0. Box Number is Mot Acceptable)

Ciry FL l Zip Code

8. The abave named enity submils this siatement lor the purpose ol changing its registered ollice or registered agent, or both, inthe Siate of FAovida. | am familiar with, and accept
ne obiigations of registered agent.

SIGNATURE - N Lt e

. . Sorebas. byped o pnled nams of egestantd S0cnt and tille I ARERCIDIE, | DNOTE: Regisieroct Agent sigmawie requined when renstabng T oo tut DATE

S lee oo s PP T T '

" " Filing Fee is $50.00 . \ Make check payable o
L t

Due by May 1, 2004

Florida Department of State

4 e

9% ] MANAGING MEMBERS/MANAGERS ~ _ MW -t omemeee o o- - - ADDITIONS/CHANGES - - © -

L - Managing Member 1 Deete e i " [Dchange [ Adition ]
e | William Becker RAME

sweeraneess | 2195 N Kings Bwy STREET ADDRESS

G | Fort Pierce, FL 34951 on-s1-2p

— ~ ® O Delae e O change [ Addilion
HAME RAME

STREE] ADDRESS STREET ADRESS

Cry-S1-ap e CIRY-S1- 2P

TE O Detete ME [ Change ] Addition
RAME ) N I . — _ e .

STREET ADORESE T b oo " STREET ADDRESS |-
_CMzSTpe_ . e CETY-57- 7P .

TLE O paeis g OCange ClAwtin |~
HAME NAME

STREET ADORESS STREET ADURESS

Gty St-2p CITY-ST- 7P

TME [ petete TME O Crange ] pdgion

NME NAME

STREET ADORESS AR STREET ADDRESS P

£IV- 57-2¢ N D T -

me )L L . [P NN N — . ST T T D e L) R |.
¢ KAME RAME . g
. SIREET ADOAFSSTY . STREET ADDFESS ' . . :
L Cmy-ST1IP . GT-SE-TP ; | ’

11 | hareby certly thal the inforgration supplied with this Hling does not qualify lor the ekeMplion stated int Saclion 1 19.07{3 %0, Floada Stahstes. | furthes cermy that the intormation
g ang accurbte and JETmy sighatge shall have the same legal eflect as it made under oath; Ihat | 2m a managing member or manager of the
: ewe! or trust ﬁ esed Igiexecula this rapoct a8 required by Chapter 608, Florida Statutes.

- Y=o

indicaled on s report’is tr
-lirniled liabitity company or {i

SIGNATURE: \ Y

sn.'.mruaz AND TTJES DA PRINTED N.m[ O sicrnd waacmc Mmzﬂ. O AUTHORIZED REPRESENTATIVE |

DCayirme Prhore B

_vaW-38L8 |

7



