2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047752 Mar 05, 2008 08:00 A
1. Entily Name S
ecretary of State
GROVE FENCE, LLC 1ary
Principal Place of Busingss Malling Address
9954 LAKE GEORGIA DR S, A. A 9954 LAKE GEORGIADRS. A. A
ORLANDO FL. 32817 CRLANDOQO FL 32817
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address
Suile, Apt. #, ata. Suite, A #, elc. 15t MODRE CR2E083 {10/07)
City & Siate Ciy & State 4. FEI Numoer Applied For
: 05-0591774 MNot Applicatie
p Country Zip Courtry 5. Certificate of Status Desired 0O ?g.gg]::i;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
NaiT
GROVE, TODD o ;
9954 LAKE GEORGIA DR Street Address (P.O Box Number is Not Acceptagie)
ORLANDO FL. 32817
City : FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agemt. or poth, in ine State of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Figraaburo, VECH 2 D7 el AT e ol g sterad agont and Lla | angsanh INDTE Ragistorair 7,080 5. @t 1ot et whar | ensalng) DATE

8, MANAGING MEMBERS /MANAGERS : . ADDITIONS / CHANGES

mr MGRM [ Delete TNiF [ cCrange 3 Addian

HANE GROVE, TODD M NAME Ui:l[]l: [0e an"r I

STREET ADDRESS |9954 LAKE GEORGIA DR STREET ALDFESS 02/20°059-5

ITY-5T.21p ORLANDO FL 32817 QITY-T-2ip

i O petete TiiLk [Jchange [ Addiiion

NAME . NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP oIy Si-ze

TLE [T pelete L [ Change [ Adeiticn
, Nawe . . . . § .

SEIE[T ADISRESS - STHEE] ACDRESS

CHY- 5T 7P CITY-51-2iF

THLE [ oetete TiTE [ Change ] Addition

HAME NAML

SIRLET ADDRESS SIRLE] AGORESS

Cily-31-7IF Ciry-§7- 2P

13 1 Delse THLE [ Change [ Additon

HAME NAME

STREET ADDAESS STHELT AGDRLSS

CITY-ST-2ip CITy-57-7P

TiME [ pelete TLE [OChange  [] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY- §1-2IP CITY-S7- Zip

11. | hereby certify that the formation supplied with 1his filing doas not guality tor the exemptions contained in Section 119, Flurida Statutes. T hurthar certily that the information
ingicated on his report is true and accurate and that my signalure shall have the same legal eltect as if made under oath: that | am a managing member or manager of the
limiled liability cormpany or the raceiver or rustes empowered 10 exacute this report as required by Chapter 628, Flonaa Stalutes.

“Totn . Grove (g7 6789347 ) R-ABOE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Caprrsfucne 8




