2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036656

1. Entity Name
FOX GROVE DEVELOPMENT, LLC

Principal Place of Business

407 EAST OSCEOLA STREET
STUART, FL 34994

Mailing Address

401 EAST OSCEQLA STREET
STUART, FL 34994

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90043 007 ****50.00

R

2. Pnnmpal Place of Busmess 3. Mailing Address P

%3 SF Centear Qheanq Qo3 SE Ceuteat [arxway

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEN Number Appliad For
STuART  FL STuskT EL 13-4265320 Not Applicatle

Zip ! Country Zip ’ Country " - $5.00 additicnal

5, Certificate of Status Desired ]
340Gy HSA Jyuq94 sA Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narre

GOOGE, HOWARD E JR, ESQ
401 EAST OSCEOLA STREET
STUART, FL 34994

Streel Address (P.Q. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of apent and Lt i (NOTE: Registarad Agent sipnatune recrired when neinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - Florida Departiment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oekete 11LE [ Change [ Acdition

NAME ANDERSON, DON HAME

STREEF ADDESS | 560 CENTER STREET, STE. 1 SRECA0RESS (B3 SE CeNTRAL ﬂ%k KAy

omv-stze | JUPITER, FL 33458 oS | S g RT FL 34994

TITLE O Dealete TITLE Hﬂf BER " [ Change B8 Addition

NAME NAME LTOEL PRINCE

STREET ADDRESS STRETADORESS | Q1T S £ oeENTRAC FrR kway

CITY-ST-21P CITY-5T.ZIP STu ART FL sqqq W

TITLE O Deete ut: MEMBER O Crange  “PHeaddition
ARME— e - - - - - LRaLPH-- :I)ESISTD c e o R -

STREET ADDAESS smeraoress |6 LEIGHTAR FARMS Roks

CITY.ST-2(P orv-stzp | LM CITq EL 34990

e O elte e MEMBER O cange P Addiion

NAME NAME HwarRD E- G ooldr,Te.

STREET ADDRESS smeeTavoress | O | EAST OsefolA ST

Ciny-ST-2P CITY-8T-ZP STushT F2 Iqay

me 1 Detete Tme MEMBER. [0 Crange X, Adclion

NAME NAME JoMHN EASTABROOKS

STREET ADDRESS STREETADDRESS | #2 7T ._SH iNN  RoAD

oITY-ST- 7P Cr-Ss-P (\F T, PiEReE  FL 34945

e O Detete TME ’ DlChenge [ Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-ST-21P

11. 1 hereby certily that the information supphed with thil

i ng doas not uallty for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

c 17 M/fﬂ.aﬁ?fw \/47‘///’-;’

Date Daytima Phons #




