2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034051

1. Entity Name
SOUTH HILLS GROVE, LLC

Principal Place of Business

Mailing Address

FILED

“Jan 31, 2005 08:00 AM

Secretary of State

10318 CRANGE GROVE DR. 10318 QRANGE GROVE DR.
TAMPA FL 33618 TAMPA FL 33818
&

Suite, Apt. #, elc, Suite, Apt. #, efc, 1st MOORE CR2E0B3 (10/04)

City & State — = City & State 4. FEI Number Applied For

I 20-02_85943 Not Applicable
Iip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

BOGGS, E. JACKSON

501 E. KENNEDY BLVD., STE. 1700

TAMPA FL 33602

Strest Address (P.Q. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named antity submits this staiemem for the purpose of changmg its reglstered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e e
Signalute, typod or prnted nama of regslarad agant and title {1 unplmblu - tNOT'E Ragitacad Agemt sigratue seaured whan rnsiatng) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERG/ MANAGERS N D ADDITIONS/CHANGES
ik MGRM J Delete TLE {;Qmmﬁgﬂg?lg [[J Change  [] Addilion
NAME SHAFII, ESPANDIAR KAME E2/0105-80016-014 50,00
SIREET ADDRESS {10318 ORANGE GRCOVE DRIVE SIREET ADDRESS
Ty - 51 2P TAMEA FL 33618-4021 B _Jf cav.stoop -
TiLE MGRM 1 Delste HIY: [ Ghange [ Acdition
NAML SHAFII, MARIAN Nk
STRELT ADDRESS | 10318 ORANGE GROVE DRIVE STRFET ADDRESS
onv-size | TAMPA FL 336184021 ) ) § oivsiar _
TILE [ Detete IR [T Change  T1 Addition
NAME NAME
STREET AQDRESS STRELT ADORESS
CITY- St 2P Y51 TR
TMLE T Getele e [ Change  [] Addition
HAME HAME
SIRLET ADORESS F SIREET ADDRESS
CilY-ST-59 CIY-S1-7P
e 7 Delete ITLE [[J Change [ Addition
NAME MANME
STRELT ADDRESS SIRELT ADDRESS
CITY-SI. 2P ) ~ Y -S57 AP
TLE T Delele HILE d ] Change [ Acdition
NAME HAME :
STREET ADDRESS STREFT ADDACSS
CiTy-ST-21p CHY-ST- 2

11. | hereby certily that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE%LMQ—.L »ﬂ%a/éu MARIAN, SHA LI 'Z:q/;aa; $73-733-S657

SIGNATURE AND TYPED OR PRINTES NAME OF £IGNING MANA(?ﬁ)‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

that | am a managing member or manager of the

7 Data Davlwme Phone 4



