FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000032066 04-09-2008 90128 022 ***]138.75

1. Entity Namg

CFT GROVES, LLC

-Principal Place of Business Mailing Address

3180 NORTH KINGS HIGHWAY P.0. BOX 513

FORT PIERCE, FL 34951 FORT PIERCE, FL 34954 8 0 02 1 2 7 9

> R TS| IO RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-0867069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'gglg:’:;uma'
6. Narme and Address of Current Registared Agent 7. Nameo and Address of New Registered Agent

Name
STEVEN, CASSENS D
3180 NORTH KINGS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34851

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or prinled name ol regislered agent and litle # applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE

B PRReE

Maka"rchgi:::k_ payi'al;[e to".

FILE NOWI!! FEE IS $138.75 A
Flarida artmeiit of State.’
o

After May 1, 2008 Fee will be $538.75

k|

2 [ Vo Vi d a
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Delete TINE [JChange [ Addilion
NAME STEVEN, CASSENS D NAME
STREET ADORESS | P.O. BOX 613 STREET ADDRESS
CITY-ST-ZiP FORT PIERCE, FL 34954 ciy-st-zp
e MGRM O et e QCMnge £ Addtion
NAME LOUIS, FORGETC NAME
STREET ADDRESS | 3076-GORDY-ROAD-. streeT nceess | A B0 EA 5( e De.
crv-sT-2P | FORT PIERCE, FL 348945, CY-ST- 7P 2449g {
TITLE MGRM 3 Delete TILE [ Change [ Addition
HAME ROBERT, THOMPSON A NAME
STREET ADDRESS | 7301 PACIFIC AVENUE STREET ADDAESS
CITY-ST-2P FORT PIERCE, FL 34851 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP oITyY-S1-2IP
ME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-$T-2IP o
TILE ] pelete TITLE (3 Change - [ Addition
NAME * NAME ) .
STREET ADDAESS K STREET ADDRESS
CITY-ST- 2P ' CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytima Phons #




