FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L030000366956 04-27-2007 90033 044 ****50.00

1. Entity Name

FOX GROVE DEVELOPMENT, LLC

Principal Place of Business Mailing Address b U U 4 d J U ?
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
)’ °'°4P'a°° °ﬁEs'“°ss No P.0. Box # 3 Mailng “dd’ess P u./ ”“Hl” |“ m" m” “m "m “m "‘“ ”Hl |”‘| I“NW' IH"‘ m ﬂn
82 Rigon M/M j8a4 [ERig 4N G
Suite, Apt. #, stc. Suite, Apt. #, etc.
P uie. Ap 04232007  Chg-LLC CR2E083 (12/08)
& State City & State 4. FEI Number Applied For
bt rer  FL JUITER FL 13-4265320 Not Appicadie
4
t Zi i iti
Zg3 '1( ﬂ Cmi\!ry A’ 5 COUH A 5. Certificate of Status Desired O $5.00 Additional
S 33 l.lt gsf Fee Requirad
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GOOGE, HOWARD E JR, ESQ
401 EAST OSCEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code
8. The above named entity submits this statament for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typad or printad name ol registered agenl and tille it applicapta. (NQTE: Registarad Agent signatura raguirad when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ oelete TITLE JX Change [ Addition
NAME ANDERSON, DON NAME
STREET ADDAESS | 903 SE CENTRAL PARKWAY steet aooress | | B2 Y1 PER }G oM Wa Y
orv-si-ze | STUART, FL 34994 an-siwe W2, TER . FL 33y-5%
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY -ST-21P
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P Remv.stiap
TiTLE LoD elete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-7IP ",_.. : . CITY-5T-21P
THLE - 7 Delete TILE O change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
HE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that tha inforrmation supplied with IhlS filing. does not quakty for the exempiions contained in Chapter 119, Florida Statutas. ! further certity that the information
indicated on this report is tfrue and accurate and gF4ll have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver oLwd 2 ecute his report as required by Chapter 608, Florida S(atutes
SIGNATURE: s VR 4 25“47
BIGNATURE AND TYPEFOR PRINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORWTIVE Data Daytime Phona #




