2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022419

1. Entity Nama

OCTOBER GROVES, LLC

Principal Place of Business

2195 NORTH KINGS HIGHWAY

FT. PIERCE, FL 34951

Mailing Address

2195 NORTH KINGS HIGHWAY

FT. PIERCE, FL 34957

2. Principal Place ol Business

582 Beachland Blvd

3. Mailing Address

582 Beachland Blvd

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am

FATAUR SURTRTRY)

L

Secretary of State

03-28-2005 90287 001 ****50.00

° ; 02262005 Chg-LLC CR2E083 (10/03)
Suite 300 Suite 300 9 (

City & State City & State 4, FEI Number Applied For
Verc Beach, FEL Vero Beach, FL 57-1156189 Not Applicable
325’ 963 ISOSUT 3 g'ﬂa 63 UCS"‘Z‘\”'W 5, Cerlilicate of Status Desired [ gg;g&ﬁ?ﬂ“ml

G. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama - -

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

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

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

SIGNATURE

Signature, typed or printad nama of regisiered agent and lilla if applicable.

({NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $50.60

Maks check payable to

Due by May 1, 2005 Florida Departmant of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IME MGRM 7 Delele THILE MGREM L change [ Addition
NAME BECKER, WILLIAM NAME Becker, William
$TREET ADDRESS | 2195 N KINGS HWY smecTaooness (D82 Beachland Blvd, #300
crv-sT-2p | FORT PIERCE, FL 34951 av-s-zp \Vero Beach, FL 32963
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ZP CITY-§T-2ip
TilE [ Delete TiTLE O change [ Addition
NM . - —w - - ——
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE 1 Delete TILE [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P o
ME -0J Delete TLE [7Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-$7-7IP

11. | heraby certify that the informa
indicated on this raport is trua
limited liability company or the

SIGNATURE:

SBIGNATURE AND

)

supplied with this fili
accurate
Leifer or

D OR PRINTED

stea

oF

hat

mp

George Pantuso

does not qualiy for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
signature shall hava the same legal effect as il made undar oath; that | am a managing member or managar of the
ared to execute this report as required by Chapter 608, Florida Staiutes.

772-461-8868

ING l\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 }?:i[aj/

Daytime Phone #

A




