2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023740 FILED
1. Entity Name
MANGO GROVE, LLC ZGUS JAH |4 PH : 29
Principal Place of Buginess Mailing Address Di ;,IQIJ_'LL} ot “r ?PO l 10‘{5
THE BRADYWINE CENTRE, STE. 120 THE BRADYWINE CENTRE, STE. 120 ALLAH MSSEL FLORIDA
1,580 VILLAGE BLVD. 1,580 VILLAGE BLVD,
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e s A G R RN
Suita, Apt. #, atc. Suite, Apt. #, elc. 01042005 . Chg-LLC CR2I§033 (1/03)
City & State City & State 4. FEl Number Applied For
=5 u ‘{' 47 “-l' o 8 Not Applicabla
Zie Country Zip Country 5. Certificale of Status Desirad 2958221 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

B & C CORPORATE SERV. OF CENT. FL., INC.

390 NORTH ORANGE AVENUE, STE. 1100 Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changlng its ragistered affice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiligations of registared agent.

SIGNATURE
Sipnaure, typed or printed name of regisiered agen! and fide il sppicable. (NQTE: Registered Agent signaiua requirad when feinslaling) DATE
Filing Fee is $50.00 ' ] Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MGR A O teeee THLE DA Change [ Addition
NAME TR G P el C NAME
STREET ADDRESS 777 o= /36-;;(”4/ breeiinie CFR / S50 Uil Ve g Gutf SIREET ADDRESS
oN-ST-20 W Pt facack, FE 33‘/@57 Ste 4/20 | an-sia
e . ] Delele TITLE [ Changs ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE . {1 Delete mE [JChange  [] Addition
NAME NAME
STREET ADDAESS ’ STREEF ADDRESS
CiTY-ST-2IP ‘I omv-sr-ze
e 3 Delete TIME - [ change  {] Addilion
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P . CIY-ST-2P
TirLe O petete TILE O ctange [ Addition
NAME RAE ' A S0 2 2
P g
STREET ADDRESS STAEET ADDRESS oty —i th ]
Siee 00 e 1008 A 1M pAst. Or
TILE [ pelete TILE ) ; ] Crange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicatad an this report is frue an d thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the re tee empowered [0’ exacute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certily that the informati I| ith this filing doés not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ﬂ%ﬂdj‘/y mern

SIGNATURE:

SIGNATUAE AND W §¥g¥,\y MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Dayumo Prone 4




