FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019184 E 02-16-2007 90180 034 ****50.00

1. Entity Name
ALL RIGHT GROVES LLC

5
Principal Place of Business Mailing Address G ﬂ 0 1 6 0 1 7

3125 GORDY ROAD 3125 GORDY ROAD

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

N A I
Suite. Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

77-0627734 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O ?ei-gg l':’f:ci’ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOELKE, JOSEPHH JR

1300 HARTMAN ROAD Street Adaoress (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34947-4406

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office of registered agent. or both, in the State of Fiorica, | am familiar with, and accepi
the obligatons of registered agent.

SIGNATURE
Signatuee, typed of prirled name of registered agent and titke it applicable. (NOTE. Registered Agent signatuie required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 -Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ belete TMLE [ cnange [ Addition
NAME FORGET, PHILLIP J NAME
STREET ADDRESS | 3125 GORDY ROAD STREET ADDRESS
CITY-S7-21P FORT PIERCE, FL 34945 CIY-$1-71P
TITLE MGRM 1 Deete TILE [ change [ Addition
NAME BARNES, GLEN A JR NAME
STREET ADDRESS | 8715 SEACREST DRIVE STREET ADORESS
CIFY-ST-21P VERQ BEACH, FL 32963 CITY-$T-ZP
TILE MGRM M Dealate TILE O change ] Addition
NAME NOELKE, DENNIS J NAME
STREET ADDRESS | 1650 BELL AVENUE STREET ADDRESS
ity -ST-21P FORT PIERCE, FL 34982 CITY-S1-2iP
TMLE MGRM 73 pelete TILE Jcnange [T Additien
NAME NOELKE, JOSEPH H JR NAME
STREET ADDRESS | 2504 GREY TWIG LANE STREET ADDRESS
iy -sT-2IP FORT PIERCE. FL 34981 CITY-S7-2P
TiLE [ Detete TILE [ ckange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY -§7-21P CITy-S7-2IP
TMLE O pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$7-21P

11. [ hereby ceriify that the information supplied with this filing does not qualify for the exemplions containea in Chapier 119, Florioa Statutes. | lurther ceriify that the information
incicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company ot th Iver of irustee empowered 10 execute this repori as reguired by Chapler 608, Florioa Statutes.

SIGNATURE: /5: %//f T Foreer ')JH!'-7 172~ 216 - 4239

SIGNATURE A AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I

Date Daytirne Phone &




