2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED
DOCUMENT # L03000035683 T Feb 12,2005 08:00 AM

1. Enity Name i} Secretary of State
FT. PIERCE GROVES, LLC .

Principal Place of Businass © Mailing Address

7457 PARK LANE 7457 PARK LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us ) __ _us
Suite, Apt. #, aic. . . Suite, Apt #, eic. 1st MOORE CR2E083 (10/04)
City & State _ City & State i ) 4. FE! Number Applied Far
20-0247085 Not Applicable
ap ' Country g County 5 Cerfficate of Staus Desires [J  $2+00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent l
N S ) T Name
[fﬁsNTCéﬁ%iS&NECHELLE Straet Address (P.Q, Box Number g Not Accepiable)
LAKE WORTH FL 33487
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. [.am familiar with, and accept
the obligations of registered agent. _ -
SIGNATURE - —— — — - - -
Sigrature. typod or prnted narme of registered agant and (e 1 appleabls RO Rogstered Agail sgnalus requrad whet reinslating) DATE
— — 2 o o -
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. ~  MANAGING MEMBERS/MANAGERS N K2 ADDITIQNS/CHANGES
IALE MGRM O Deiete ITLE i ?f_‘mni“?rlf’;’m:ﬂ 4 [J Change  [] Addition
NAME LULFS, BRIAN har T2 L4054 -018 50,00
STRELI ADDRESS | 7457 PARK LANE STRLET ADDRESS
CHY-ST- 2P LAKE WORTH FL 33467 Y-St i
il MGRM B - 3 Delele ) Tt [] Change ] Addition
NAME LANCIANESE, MICHELLE NAMIE
STREETADDRESS | 7457 PARK LANE STREET ADKSS
CIty- ST- 71 LAKE WORTH FL 33457 CY-StAE
TN - T O ek THLE ' (Jchangs [ Addition
NAML NEME
SIREFT ADDRESS STREET ADDRESS
CiTy-ST- 29 CHTy-S1-2F
iLE - - T Obeete __ § i [JChange [ Additfon
MAME NAME
SIRFCT ADDRESS STREFT ADDRESS
Cily-ST-2ip CIY -5
e T T O Delele TITLE [ Change ] Addition
HAME NAME
STRIFT ADDRESS SIAEET ADURESS
Cify. 8T o CiY-51-2P
HILE i i C Ooeee N s O] change [ Addifion
NANE NAME
STRECT ADDRESS STRES T ADDRESS
oHy-57 AP oY ST P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(M. Flerida Statutes. 1 further certify that the Informatien
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receivar or rustes empowerad to execute This report as required by Chagter 608, Florida Statutes.
o) T 2 G-05  FIF2905
SIGNATURE: ! _ I
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Ot Bavtime Phona 4




