>

004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DG ENT # L03000045782
1. Entity Name
Wi GROVES, LLC
040CT 25 PM L 1b i
Principai Place of Business Mailing Address sy TREY BF DTf*TP 'JH ‘
799 OVERLOOK DRIVE P.0. BOX 7789 AL Rnase = FLORIBA
WINTER HAVEN, FL 33884 WINTER HAVEN, fL 33883-7789 LA B
Vi
s SRR LN RN ER00h
Suite, Apt. #, e-tcz. Suite, Apt. #, etc. 07262004 Chg-LLC CR2EDS3 (10/03) /0 b 5
City & State : City & State 4. FEI Applied Fof
) I%‘#Qﬂ A7 Not Applicable
Zp Country Zp Country 5. Centificato of Status Desired [ fg-oo Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, MARK G ESQ.
955 MAGNOLIA AVENLE Strest Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN, FL. 33880
Ciy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept
the obligations of registered agent.

SIGNATURE -
qudgummdwmwmimh, {NOTE: Rogesterad AQEm SIQIRE required when reinstating) DATE
Filing Fee Is $50.00 B ! Make check payabie to
Due by Soptember 8, 2004 - . _ _Florida Deparitment of State
9, MANAGING MEMBERS /MANAGERS 10. ‘ . .- T ADOITIONS [CHANGES
mm MGRM 1 norm f wm : Ooioo oo
EDD INGRAM, DON E TRUSTEE ) ’ ’ . j oo

e Lo s | SOY 1 2600523

o NoR ‘RIS'I'INEWTRUS}'IE'_EE Dm Ii.;?il m, 38 , Oq qom[" OBQ o Hemm

ooa INGRAM, CH|

mmmoedan | PO, BOX 7789 .. ¢ s VL $ 60 ) 00

omyrm | WINTER HAVEN, FL. 338837789 ' O !

wmm MGRM i O e mm Oumo O
oo WHEATON, HARRIET S oma

g | P.O. BOX 7789 fLetasiit i)

RETNEYIIIE WINTER HAVEN, FL 338837789 TRHOTITR

= MGRM . . Doom m . Ooomon O oem
amo WHEATON, T. ADAIR mmo

e | P.O. BOX 7789 TONTETIRITE

OETELTITIE WINTER HAVEN, FL 33883778%

€Imm O oo mm Quomo O

R iy 11

= e REMSTATERENT Dook ™~

o' O omm o Ooom  [Joomo
ono anag 0

QEGITEITE OET TG

1. | hereby cerify that the iformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Aarida Statutes. 1 further cerlify that the information
incicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
b limited %ability or thg receiver or trustes ed 1o execute this report as required by Chapter 608, Florida Siatutes.

nristine . fom, Tousice

SIGNATURE; Q@M_s@@gw Uaulod (92339832

OR PRINTED NAME OF SIGNTNG MAMAGING MAHAGER, GR AUTHORIZED REPRESENTATIVE




