2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2005 8:00 am

DOCUMENT # L04000030493 Secretary of State
1. Entity Name
THE GROVES OF PEACE RIVER LLC 03-02-2003 90125 014 ***730.00
Principal Place of Buginess Mailing Address
4757 SWEETWATER RD 4757 SWEETWATER RD
ZOLFO SPRINGS, FL 33890 ZOLFQ SPRINGS, FL 33890 2 0 05 3 3 8 7
T R KRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Oi-08&! 3‘3;7 Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired (] fg‘ggq Qﬂﬁomﬂ
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MCKENNA, MARTIN
1513 NE LAKEVIEW DR Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed o printac name of regisienas agent and Una i appticabio. (NOTE: Ragitiotod ADer signaiung rocuired when reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 1 Delete TILE [3 Change ] Addition
NAME BAILEY, CARLOS NAME .
STREET ADDRESS | 2795 CR 94 STREET ADDRESS
cITY-5T-21P FYFFE, AL 35971 CITY-ST-2iP
TITLE MGRM [ peiets TITLE [ Change [ Addition
NAME BAILEY, BRENDA C NAME
STREET ADDRESS | 2795 CR 94 STREET ADORESS
CITY-ST-2IP FYFFE, AL 359871 CITY-ST-21P
TITLE 7 Dalete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciry-ST-219
TITLE O etete TIME [dchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 oetete THLE [ chenge [ Addiian
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or ihe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; sl . R s Maasd ff2afos %3 775-2373

M~

D " r;eums t SIGING MANAGING W mﬁsmmve Daytime Phone +
Y,




