FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # L04000019184 04-07-2008 90237 013 ***138.75
1. Entity Name
ALL RIGHT GROVES LLC
Principal Place of Business Mailing Address
3125 GORDY ROAD 3125 GORDY ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
z Princjpal Place of Business - No P.0. Box # 3 Mai"ng Address I |||]l|l] ||| |Im |[I[| |IW |lm |Im I|‘|| ”I’I ‘I‘l’ |‘|l' llm |.|||‘ ”| lll‘
Suite, Apl. #, atc. Suite, Apt. #, etc.
P wie. Ap 03262008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Apptiad For
77-0627734 Not Applicable
Zi Count Zi
® ountry ® Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsmred Agent
Name
NOELKE, JOSEPH H JR
1300 HARTMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34947-4406 -
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE : >
. Signature. iyoed or prnted name of registered agent and biie if apphicabie (NOTE: Registerec Agen! signatura required when reinsiaung)y DATE
" FILE NOW!!! FEE IS $138.75 ' : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O pelere THLE [Jchange [} Addition
NAME FORGET, PHILLIP J NAME
STREET ADDRESS | 3125 GORDY ROAD STREET ADDRESS
CITY-ST-2IF FORT PIERCE, FL 34945 ' CITY-S1-2IP
THLE MGRM 1 Delete TITLE [ change [ Addition
NAME BARNES, GLEN A JR NAME
STAEET ADDRESS | 8715 SEACREST DRIVE STREET ADDRESS
ChY-s1-2F VERO BEACH, FL 32963 cy-S1-2IP
TITLE MGRM 1 Detete " TITLE - [J Change ] Addition
NAME NOELKE, DENNIS J NAME -
STREET ADDRESS | 1650 BELL AVENUE STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34982 CITY-S1.2P
TILE MGRM 3 pefete THLE [ Change [ Addition
NAME NOELKE, JOSEPH H JR NAME
STREET ADDRESS | 2504 GREY TWIG LANE STREET ADDRESS
CITY-$7-2IP FORT PIERCE, FL 34981 CITY-§1-ZIP
TIMLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ! CIFY-ST-21p
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S7-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal eliect as il made under oath; that { am a managing member or manager of the
timited liability company or thg/feceiver or frustea empowaeraed 10 exacuta this report as required by Chapter 608, Florida Statutes,
- — -
SIGNATURE: Phiceip T ForceT ‘//A»f 772 K5 635
SIGNATURE AN T\’PEE/DR INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonie &




