FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024021 D 05-02-2005 90127 016 ****50.00

1. Entity Nama

MAMMOTH GROVE DEVELOPMENT, L.L.C.

Principal Place of Busingss Mailing Address LATRTRVEVE, 2T EY ]
1474 TRUNE WAY 1474 TRUNE WAY
VENICE, FL. 34292 VENICE, FL 34292
T S s R TR
724e CoMméned DR ([ PYe LollrsacE Do

Suite, Apt. #, elc. Suite, Apt. #, elc.

— 12— Py { — 04272005 Chg-LLC CR2E083 {10/03)

& State City & State 4. FEI Number Applied For

[}l"’f Ct: F" veAIed - 20—/ ?9 ?{?_';. Not Applicable

Zip Country Zip Country - R $5.00 Additional

3 ¢ - 3 ‘/_ 2 ? 2 5. Certificate of Status Desirec O Foo Hequirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPNICK, BRUCE P ESQ.

C/O ICARD. MERRILL. ET AL Street Address {P.O. Box Number is Not Acceptable}

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL I Zip Code

8. The above named
the obligations of

submits this statement for the purpose of changing its registered office or registared agent, or bath, in ihe State of Florida. | am familiar with, and accepl

gigtered agent,
7\7055/2’7 4”@(51/ "//19/@('

SIGNATURE 4
/&\*m,ﬁa Irped or printed name oﬁ#z:-r-ﬂ ageni and lite i applicabla. (NOTE: Rogister6d Agent Signature /eauired whan reingiating) DATE
Fillng 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 O Delete TITLE Mtar r [ Charge  A&Addition
NAME NAME CAIR A ITarTey oM c‘a,ou-[ Ll
STREET ADDRESS STREET ADDRESS | PN © C GH ~EReE D Ao
cITY-ST-2P crrstr | eI AL 39¥2Te
TITLE [ oetete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TILE O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP
TITLE [ Deete TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$1-2P
TIILE O pelete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2IP

11. t hareby certity that the information supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true gemhaccurate and that my signature shall have the sama legal effect as If made under oath; that { am a managing member or manager of the
limited liability company or lhelver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes,

7

/‘@m’ /‘A?GB((-r At arzy ‘—/—/z?,b‘S QJ/, 1=

SIGNATURFFANA T 23 OR PRINTED NAME ING MANAGING MEMBER, MANAGER, on AuTHoHIZED HEPHESENT’AYWE Da! Daytime Phona #




