FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-03-2005 90030 010 ****50.00

DOCUMENT # L03000039585

1. Entity Name

SEBRING GROVE, LLC

Principal Place of Business

149 EAST CENTER STREET
SEBRING, FL 33870

Mailing Address

3490 PIEDMONT RCAD NE
ONE SECURITIES CENTRE, SUITE 200
ATLANTA, GA 30303

LAV IRV EN A

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, ei¢.

p ufte. Ap 01192005  Chg-LLC CR2E083 {10/03)
City & State | City &sState 4, FEI Number Apptied For
. 54-1693141 Not Applicable
Zi Count Zi Count it
s unty P uniy 5. Certiticate of Status Desired a $5.00 Additional
e - - L. S = - . — - Fee Requlred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
" Name

CRUTCHFIELD, TOM . -
149 EAST CENTER STREET
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ] Zip Code

8. The above nameg entity submits this statemant for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agient.’. .

SIGNATURE _
Signature, typed or printed name of ragistared agent and title if applicable.

{NGTE: Rogistered Agent sigritture /eduired whan rginstating) DATE

bt ~ Co- 2

Malée check payable to’

Filing Fee i5 $50.00)
Florida Department of State

{Due by May 1, 2005 7

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TITLE [ Change ] Addition
NAME KAGEY, JAMES M NAME

STREET ADDAESS | 4850 FOX GLEN STREET ADDRESS

CITY-5T-2IP MARIETTA, GA 30068 CITY-ST-2IP

TITLE MGRM O pelete TMLE O change [ Addition
NAME KAGEY, WILLIAM J HAME

STREET ADDRESS | 4932 BALSAM DRIVE, SW STREET ADDRESS

CITY-ST-21P ROANOKE, VA 24018 CITY-ST-2IP

wmE MGRM ] - - 1 nelete TLE O change [ Addilion
HAME KAGEY, JOHN R B NAME

STREET ADDRESS | 19 SYLVAN WAY STREET ADDRESS

CITY-ST-7P SUDBURY, MA 01776 CITY-ST-2IP

0LE 0 pelete TITLE [J Change [ Aditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T- 2P CITy-ST-2IP

TME J pelete TME O crange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21P

TIILE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ., .
ciry-§1-21P CIry-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flcrida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

oy

SIGNATURE: _James M, Kadey 228005~  404-233-941C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING/MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date © Daytima Phone #




