2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
DOCUMENT # L04000032066
1. Entity Name 02-22-2005 90072 029 ****50.00
CFT GROVES, LLC
Principal Place of Business Mailing Address
3180 NORTH KINGS HIGHWAY P.0. BOX 613 20014722
FORT PIERCE, FL 34951 FORT PIERCE, FL 34954
e v AV RE AR A
Suite, Apt. #, elc. Suite, Apt. #, ete. 02072005 Ghg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
D '08 4370 [04 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [m ] ?ese.ggqggedc:mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
STEVEN, CASSENS D
3180 NORTH KINGS HIGHWAY Streat Addrass (P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34551

City FL | Zip Code

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

SIGNATURE
Signature, lypaed o printsd name of registered egent and e d epplicabis. (NOTE: Registered Agent signature required when reinatating} DATE

Filing Foe Is $50.00 : " Make chack payable to

Due by May 1, 2005 o Florida Department ot State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM [ belete TITLE [ Change [ Addition
NAME STEVEN, CASSENS D NAME )
STREET ADDRESS | PO, BOX 613 STREET ADDRESS ‘-
CITY-5T-7IP FORT PIERCE, FL 34954 CITY-ST-2IP
TIME MGRM O Detete TLE [ change [ Addition
NAME LOUIS, FORGET C RAME
STREET ADDRESS | 3075 GORDY ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34945 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE [ cCtange [ Addition
NAME ROBERT, THOMPSON A NAME
STREET ADDRESS | 7301 PACIFIC AVENUE STREET ADDRESS
CITY-ST-2I9 FORT PIERCE, FL 34951 cmy-sT-2IP
THLE O3 petetz THE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ Delete TITLE O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2p cTY-51-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &\w&w— A-1605 | -T17q - H6(-4%

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Datw Daytima Phone #




