FILED

2005 LIM:I'ERULII‘tBRIELTOYR$OMPANY A é'cigt,aZF(;ngSSg?tél n

DOCUMENT # L04000018980 04-29-2005 90060 031 ****50.00
1. Entity Name
GROVELAND SHOPPES, LLC
Principal Place of Business Mailing Address d U U b 1 b 7 U
5728 MAIOR BLVD, STE 601 5728 MAJOR BLVD, STE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suita, Apt. #, etc 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
41-2130410 " [ ot Applicable
Zi Count Zi Count i
P uniry ® ountry 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HODGE, RANDALL R
5728 MAJCR BLVD, STE 601 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32819
City 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title il applicabla. {NQTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME [ pelete LE R, . . O Crange X3 Addition
e we  |RE3tib, Rashid
STREET ADORESS smeeraoniess | 2128 Major Blvd - Ste 601
oITY-Si- 2P cv-st-2¢ - |Orlandeo, FL 32819
TILE O etete T MGR O change X7 Additon
NAME NAME Boyd, Scott T
STREET ADDRESS smeeraoniess | /086 W Sand Lake Rd.
CITY-§T-2PP ov-st-2¢ |Orlando, FL 32819
TILE : 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
MLE [ pelete TITLE [ cChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-S7-2P
TIE O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7IP CITY-ST-2IP
ThE 0 Detete wiLe [J crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 7P CiTy-ST-2IP
11. | haroby cetify that the information suppliedwith this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicatad on this raport is trus and 3cg ignature shajlpave the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or ihe (aeh o this report as required by Chapter 608, Florida Statutes.
— &
SIGNATURE: 2 7*’/0 S (Yop)354-22°
SIGNATURE AND TYPED OR PRINTED NAME.OF safnyd fmnme‘nsuasn. MANAGER, OR AUTHDRIZED REPRESENTATIVE D{e T Daytime Phone #
U



