2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) |

FILED

DOCUMENT # 1L.03000047752

1. Entity Nama

GROVE FENCE, LLC

[a— . — - . e

‘Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

9854 LAKE GEORGIA DR S. A. A
SRLANDO FL 32817
S

Principal Place of Business

9954 LAKE GEQRGIA DR S. A. A
SIS?LANDO FL 32817

-’

23 Frincipal Placa of Business T3, Maling Address

H

IR ARR

Suits, Apt. 7, ste, - Suite. Apt, #, elc.

1st MCORE CR2E083 (10/04)

City & Siale Ciy & State 4. FEI Number Aopiad For
. e R 05-0591774 . Nat Applicable
ae County Zip Country 5. Conffficate of Status Desred [ 200 Additionat
~ _ o B ) e e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ;
Name
GROVE, TODD = - -
S dd PO, i
9954 LAKE GEORGIA DR treet Address (P.O. Box Number is Not Accaptabla)
ORLANDO FL 32817 ' —— :
City FL p Code
8. The above named entity suhmhs thié stat-e;ﬁa'ﬁt for the p_urpose of changing its registerad office or registered agent, or both..- in the Stéte of Florida, | am familiar with, and acca;pt
the obligations of registered agent,
SIGNATURE i e e . . _
Signature, typid ot priniad name c_ﬁ_igitelgd agent and e V ap;:ﬂwcelble NOTE. Regustoind Agon! sgipatre requudd when renstating) DATE .
FILE NOW!! FEE i$ $50.00 ‘
Make Chack Payable to Florida Department of State
Due By May 1, 2005 .
Y T MANAGING MEMBERS/MANAGERS N ~ ADDITIONS/ CHANGES .
TiiE MGRM [ Ceicte F L [ change  [J Addition
HNAME GROVE, TODD M NAKE “DHBUQEGE?S 4
STRECT ADDRESS (9954 LAKE GEGHRGIA DR STREE T ADDAESS 0201 /05-80018-007 50,040
CITY- 51+ 2IP QORLANDO FL 3231?_ . _ @ Giv-sEae o o
TILE O Dalete L I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-280 B o o Jomesee .
HILE 7 Delete NILE [ change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST. 2P - ) _f crresioap 3
TILE O petete NILE [J Change  [J Addition
NAME MNAME
SIREE] ADDRESS STREET ADDRESS
GCITY.SI- P . o Cli-51-2P }
WLE ) pelete Lk [J change  [F Addition
NAML NAME
STRELT ADORESS SYREET ADDRESS
CITY-ST- Zif o CITy-ST- 2P .
URE 71 Delete e  Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P } R Rsliae. L )
11, | hereby cattig that the infarmation supplisd with this tiling does not qualify for the exemption siated in Section 119.07(3)(0), Florida Statutes. 1 further certity that the intormation
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or managar af the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

G398 TR

SIGNATL!RE:

A ot -
IGNATUAE AND TYPEDORPRINTED NAME OF SIENING MANACING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

/~27—o§ 457

Dayhima Phone 4



