2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # L04000034869 Secretary of State
1. Entity N.
HUNTERS' GROVE. LLC 02-22-2007 90276 045 ****50.00
Principal Place of Business Mailing Address
432 5, BABCOCK STREET 432 S. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32301
Suite, Apt. #, elc. Suite, Apt, ¥, efc. 02062007 Chg-LLE CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
20-1101474 Not Applicable
Zip Country 2ip Country - . $5.00 Additional
5. Certificate of Status Desired (] Feo Raquirad
6. Name and Addross of Current Registerod Agent 7. Name and Add of New Rogistored Agent
. Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE Street Address (P.Q. Box Number Ia Not Acceptable)
SUITE 1500
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrurturg, typed or permsd nama of regatiared agent and tite f apphcable. (NOTE: R Agent s recpa s when L1) DATE
Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
B. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
E MGR [ Detete TIRE [PThange L] Aduition
NAME PEZZEMINT |, ALEXANDER NAME
STREET ADDRESS | S BABCOCK ST s | 32 S, B ABCodue St
cmy-st-zp MELBOURNE, FL 32901 Gy -57-2P
TME O pelete TMEe [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDARESS
CIvY-ST-2P Cimy-ST-2P
TILE O oelete TME JCrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TME O Detete TITLE [lchange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P C!T\'-ST-ZF'_
TTLE 1 Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-a7
TILE O pelete TME [ change ] Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ’ CITY-S7-2P
14. | hereby certify that the information supplied with-#his-filiqg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and 8 A1E 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 {iability company of the [ped cmpfowered to execute this report as required by Chapter 608, Fiorida Stahutes.
ALEX AND ER
PE22EMINT | 2i19/01 321-723-065]
TIGHING MANAGING EMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Ows Ciytime: Phons #




