2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) |

DOCUMENT # L03000039890

1. Entity Name
HILLTOP GROVES, L.L.C. -

5

L

Principal Place of Business

5529 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33808

Mailing Address

5529 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete,

Suite, Apt. #, etc.

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90021 007 ****50.00

il

I|

|

Ji

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
33-1077584 Not Applicable
Zp Country Zip Country 5. Cortiicato of Siatus Desied ~ [3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JOE L

5529 L).S. HIGHWAY 98 NORTH
LAKELAND FL 33809

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, typad of piinted neme of registared agent and

lithe & apslcabla

{NOTE Registered Agent signature tequired when reinstabing)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTILE MGAM (] Delete TITE [J change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS |5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
Cny-si-2p LAKELAND FL 33809 CITY-ST-ZiP
THLE MGRM [ elste TITLE EFThange  [J Adcition
e WILHELYL, KENNETH F HAME LhiceELA
STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS
ory-st-20 HLAKELAND FL 33808 CITY-ST- 7P )
TITLE MGRM {1 Datete TILE [J change  [] Additian
NAME SAUNDERS, LEIE NAME
STREET ADDRESS | 5629 US HWY 88 N STREET ADORESS
ony-s-2P  {LAKELAND FL 33809 CITY-ST-7P
TITLE [ pelets TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
olrY-ST-217 CITY-ST- 2P
TTLE [ Delete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P I CITY-S1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or rustee empowe,

limited liability company or the recey

INTED NAME OF S

/6';;4/;17# = Léu/)fzm/

to execute this report as required by Chapter 608, Florida Statutes.

J-2vor”

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFP

ANVE

Dats Dayume Phone &




