FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-01-2006 90049 017 ****50.00
FOX GROVE DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass .
TUYYadgh(
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suita, Apt. #, etc.
ute. Apw 8, el uite. Apt. #. ete 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad Fer
13-4265320 Not Applicatle
- 7 ”
2 Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOOGE, HOWARD E JR, ESQ
401 EAST OSCEOLA STREET Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, ang accept
tha obligations of registerad agent.
SIGNATURE
Signatura, typed or prinlsd name ol regi agent and title it i {NOTE: Reglstered Agent &ignature requirad when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
HHE MGRM J delete TME [ change  [J Addition
NAME ANDERSON, DON NAME
STREET ADDRESS | 903 SE CENTRAL PARKWAY STREET ADDRESS
CITy-ST1-21P STUART, FL 34994 CITY-ST-21P
1ITLE MGRM B Delete TITLE O change [ Acdition
NAME PRINCE, JOEL NAME
STHEET ADDRESS | 917 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-5T-21F
TLE MGRM 54 petete TITLE [Jchange [ Addition
NAME DESISTQ, RALPH NAME
STREET ADURESS | 4976 LEIGHTON FARMS ROAD STREEY ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-S7-21P
e MGRM &2 Detete me [0 change 7] Addition
NAME GOORE, JR, HOWARD E HAME
STREEF ADDRESS [ 401 EAST OSCEOLA ST STREET ADDAESS
CITY-5T-2IF STUART, FL 34994 CiTY-§T.21P
TITLE MGRM Delete TILE [ Changs [ Adgition
NAME EASTABROOKS, JOHN NAME
STREET ADDRESS | 2727 SHINN ROAD STAEET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34945 CITY-$3-21P
TLE [ petete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-2IP CITY. ST.ZIP
11. | hereby certily that the information supplie ) e-wxemptions contained in Chapter 119, Florida Statutes. [ furiher certity that the information
indicated on this report is true and aetlrate and that my sigeat havgThe sama lagal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rg a this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ) t-0 13- 288245y
SIGNATURE AND TYPED OR PRINTED NAME/ﬁ(ananms MANAGING MEMSER, qusssnums Oate Daytima Phona #

7 T—



