FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034869 04-20-2005 90038 033 ****50,00

1. Entity Name

HUNTERS' GROVE, LLC

Principal Place of Business Mailing Address

432 S. BABCOCK STREET 432 S. BABCOCK STREET

MELBOURNE, FL 32901 MELBOURNE, FL 32901

e S AR CARA R AR
Suite, Apt. #, alc. Suite, Apt. #, alc. 04152005 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4, FEI Number Appliad For

. ﬁ' ’ O ’ 479” Net Applicable

e Country : Zip Country 5. Certificate of Status Desired [ ?g-ggq;f:;“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEZZEMINTI, ALEXANDER M TAMES M. FALLACE

432 5. BABCOCK STREET Strest 7’175(50‘ B"g'““‘b?_‘ﬁ?‘z‘j%ega )y _§‘7__

MELBOURNE, FL 32901

s . SviTE

. & L ELBOVRNE FL 3990/

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

L .
i

SIGNATURE - i
Signalure, typed or prinied name of regisiered agent and Lila il apphicable, (NOTE: i Agem required when rei Q DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State .

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES

TITLE 0O esete TME MK [ Change  (oddition

NAME NAME ﬁL@CHrMDE% PE22CMINTT

STREET ADDRESS STREET ADDRESS | L4 3 S‘ Cock ST

CITY-57-2P CITY-ST-ZIP MELADU R M E £L 3290 |

THE 7 Delete TE [ Crenge  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE ) 3 Delete 1IMLE {JChange (] Addition

waME T T T T - D WYY T - - e U

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2IP

il [ Detete THE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

FITLE O pelete THLE {J Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS : - - - -
BRI e R e city-51-2P - - R

TIILE s - e O delee TITLE .. , O Changs . 3 Addition

HAME DR . RAME Ce -

STREET ADDRESS STREET ADORESS

cm.'si'.np_ R I [ It ) - T o

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under gath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to exagyte this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 4/ /5/2&9( 32|-72%- 451

SIGRATURE AND TYPED OR PRINTED T s ? § MEMBEMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




