| FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034869 Secretary of State
1. Entity Name 03-24-2006 90216 Q08 ****50.00
HUNTERS' GROVE, LL.C
Principal Place of Business Mailing Address
432 S. BABCOCK STREET 432 5. BABCOCK STREET
MELBGURNE, FL 32901 MELBOURNE, FL 32901
B eSS A A WA R
Suite, Api. #, ate. Suite, Apt. #, etc. 03102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1101474 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired |:| gg.ggqﬁﬁr:;ﬁonal
6. Name and Address of Current Registerod Agont 7. Name and Address of Now Reglstared Agent
. Name .
FALLACE, JAMES H Dean Mead Services LLC
1900 § HICKORY ST sreet ABGON AMagmiolia-fuves)
STEA v
MELBOURNE, FL. 32901 Suite 1500
| ovOrfando FL | 7»°82803
8. The above narned entity s:bgnﬁs-_this sﬁatement for I'E:t:e&] gurpoEe (ﬂi c}:{h%g?zg its Ezﬁiatggj I1?8(:9 or registered agent, of both. in the State of Florida, | am familiar with, and accept
the obligations of registered agers RTH, CAPOUANO & BOZARTH . EMB
8 MEAD SERVICES, LLC ’ ’OE;%O;OEOLE MEMBER
SIGNATURE B L3 >
Signaturel or priresd rame of agent arel title § apphcable. INOTE: Regraterad Agen signanre tequired when reinstaling) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR o [ pelete TILE [JcChange [ Addition
NAME PEZZEMINTI, ALEXANDER NAME
STREET ADIRESS | § BABCOCK ST . . STREET ADORESS
CIry-5T-2P MELBOURNE, Fl.- 32901 CITY-S1-2p
TME : 3 petete TME [JChange [ Addition
HANE h NAME
STRFET ADDRESS T STREET ADDAESS
Gy -§T-2P Cry-ST-2P
TLE £ etere TME [Jcrange [ Acdiion
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P GTY-51-29
TITLE ] Delete e [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§I-1P CiTY-ST-2P
TILE [ petete TME [ charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-aF CITY-51-2P
e 7 pelete TE [0 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company of the receiver or trusteg emppwered to execule this report as required by Chapter 608, Horida Statutes.
Alexander Pezzeminti 3/15/06 321-723-0651
SIGNATURE:
_";/_-_-/. _ NNG L3N Y, O TATIVE Date Daytire Phone &
7



