2004 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR)

DOCUMENT # L03000034051

1. Entity Name

SOUTH HILLS GROVE, LLC

Principal Ptace of Business

10318 ORANGE GROVE DR.
- TAMPA FL 33618

Mailing Address

10318 ORANGE GROVE DR.

TAMPA FL 33618

2. Principal Place of Busingss

3. Mailing Address

M

Suite, Apt.

#. elc,

Suite, Apt. #, etc.

FILED

il

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 Q50 ****50.00

1l

|

MOCRE CR2E083 {11/03}
City & State City & State 4, FEI Number Applied For
20—~ Oa g5 9‘/3 Not Applicable
C Zi C i
Zo ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_Name

BOGGS, E. JACKSON

501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33802

e e ity S e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE R
Signaturg, typed or prinled name of reqistered agent and tilte f appticabla. {NOTE: Registered-Agpra signature iequired when renstating) CATE
= Coves =
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FYTIT N ARG 7T 7TTIS &, L
:::E TsEAND! AR SHEAET , O pelete L:;Ea OJ Change [ Addition
&R0 DLy &
smeeT aooress | 103 167 ORANGE Ve STREET ADDRESS
orv-st-2e T RMPA-Fl— B3R3GIT -0y CIrY-s7-2IP o
TiTLE MR AGC A6 & P: & [ pelete TILE Clchange  [3 Addition
NAME Mre A SHAFI _ NAME
STREETADIRESS (702 1 ORAN6E GRIVE Devé STREET ADDRESS
CITY-ST-21P EL 234618~/ CITY-ST1- 1P
TITE . . 3 Delete TITLE [ crange [ Additian
~ NAME e = R-NANE - = - - s - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P e CITY-ST-2i8
TITLE * [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y -ST-2IP
TILE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
e 3 pelate TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vhosan DPrafic mpg.aw Skacis oS rfoty H3-933-%57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme PRone #




