2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000035583 g;;ef’“‘%i\ Jan 26, 2007 08:00 AM
1. Eniity Name s i
- ‘- - el
FT. PIERCE GROVES, LLC / Secretary of State
Principal Place of Busincss Maiing Address
7457 PARK LANE ’ 7457 PARK LLANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- IR AR
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross ‘
Suito, Apl. #, elc. Suile, Apt. #. alc. 15t MOORE CR2E083 (10/08) |
Cily & Slale Cily & Stale 4, FE! Number Applicd For !
20-0247085 Not Applicable
an Counlry P Counlry 5. Cerlificale of Slaws Desired O gi.gg‘ﬁgg;mnal
. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
%ﬁ‘g;CFLAAhI!‘E(SEAMIECHELLE Slroot Address (P.O. Box Numbor is Nol Acceplablo)
LAKE WORTH FL 33467 ‘
City FL | Zip Cade

8. Tho above namad cnlily submils this stalement lor the purposa of changing ils registared office or regislored agent, or both, in the Slale of Florida. | am familiar with, and accept
the obtigalions of regisiered agenl.

SIGNATURE
Sgaatue, lyped o pented name of regestered agent aad ke d apphcabl; (NOTL. Reypstared Agent signanare requeetd when ransiaol ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM 3 peleie T Jchange  [C] Addition
NAME LULFS, BRIAN NAMI . -
SINCETADDESS | 7457 PARK LANE SIMETTADDI S5 iJﬂﬂUngqug:l -
CITY- s{- 711 LAKE WORTH FL 33487 CIY-S81- 4P 013040 I‘"BU':”.B_U]. 1 -DI:I . DD
e MGRM O beisie nit 1 change T Aadition
NAME LANCIANESE, MICHELLE NAME
SIRICTADNITSS | 7457 PARK LANE SIHLETADDILSS
CHY - 81-Ar LAKE WORTH FL 33467 chy-sl-71°
. [J pefete it O change [ Addition
NAML NAML . A e
SIAFT T ADIY 88 STHILTADDI 8%
iy st Ar GiTF -5l
i I eirte mn - - - O Change [ Addition
NI ' NAMI
STRCE T ADERE 5% STRETANDR 58
CHY-51-21P CITY-51-/1P
mr M Dbelete i O change [ Addtition
NAME NAMI
SIREET AUDRE S5 STRITTANDH 8%
CIlY-Si-ap CIry-81- 1P
T 7 Dpelele nmn [ Change ] Addion
NAME NAMI
SIHEET ADDRE S SIRIITANDORCSS
CITY-SI-£IP CITY-S1- 2P

11. | heraby corlify that the information supplied wilh this filing doos not qualify for tho exemplions centainod in Section 119, Florida Statutos. | further cerlify that the inlormation
indicated on this roport is true and accurato and thal my signalure shall have lhe same legal effect as +f made under oalh; lhal | am a managing momber or manager of the
hmited liablity company or the raceiver or lrusloo empoworad Lo oxecute this report as requirad by Chapter 608, Florida Stalulos

S/
SIGNATURE: W ’Z/f”—q [ LT07 Yzson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFREBENTATIVE Date Daytime Phone £ ‘




