2008 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # L03000034051

1. Enlity Name

SOUTH HILLS GROVE, LLC

Principal Place of Business

10318 ORANGE GROVE DR.
TAMPA, FL 33618

Mailing Address

TAMPA, FI. 33678

10318 ORANGE GROVE DR.
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FILED
Jan 14, 2008 08:00 Al
Secretary of State

A0

01082008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
20-0285943 Not Applicable

$5.00 additiona

8 ifi f i
5. Certificate of Status Diesired Feo Required

8. Name and Address of Current Regtsund Agant

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

i"‘ i .

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered cﬂlce or reglsleled agent, or both, in the State of Florida. | am famlllar wnh and accept

'SIGNATURE
L -y Signaturs, Typed of printsd name af registsred agent snd title if applicable.

{NOTE: Ragistered Agant signaiure required whan reinstating)

DATE

R

..f*  FILE NOWI! FEE IS $138.75
!_AﬂP( May 1, 2008 Feo will be $338.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME SHAFII, ESPANDIAR

STREET ADDRESS | 10318 ORANGE GROVE DRIVE
CiTY- §¥-71P TAMPA, FL. 336184021

MGRM

SHAFII, MARIAN

10318 ORANGE GROVE DRIVE
TAMPA, FL 336184021

TILE

NAME

STREET ADDRESS
Ciy-S1-7p

TME

NAME

STREET ADDRESS
CIy-ST-2IP

TIE

RAME

STREEF ADDAESS
CiTy-st-21P

TITLE

e
-~ STREET ADDRESS
; CFTY;§T;ZIP .

mE ..
PHAME

! STREET ADDRESS
' CTY-§T-2P

f h-

qu ""No:T'

i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further cermy that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liability comji;hte receiver or trustee empowered to execule this report as required by Chapter 60B, Florida Statutes.

e oy g,\ﬁ%)“}é(«a ase A/ S5MA F// /570"8/ 6739

3 U

BIGNATURE AND TYPED OR PRINTED NAME OF NGKﬁIG MANAGIN#HBER, OR AUTHORIZED REPREBENTATIVE

Daylima Phona #
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