2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L04000037023

1. Entity Name
GROVEWOQOOQD, LLC

ecretary of State

04-14-2006 90032 014 ****50.00

Principal Place of Business

9471 BAYMEADOWS ROAD

Mailing Address

9471 BAYMEADOWS ROAD

A A AR RVE Y I

SUITE 403 SUITE 403
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 S
N v N0
2333 Pecimeber PaphkBlip 3233 ecomeber PankBho
Suite, Apt. #, eic. Suite, Apt. #, etc.
03292006 -
, ! D ‘f /1 fs) ,_{ Chg-LLC CR2E083 (11/05)
City & State City & Sta 4. FEI Number Applied For
Totkannu, e Fi ut&an Vo lle A 20-1181626 Nol Applicatls
Zip Country Zip Country . . 8.00 Additional
3221 b 3221 L 5. Cortificate of Status Desired a gee Requim;“c'"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JAMES R

2233 ?ertmdﬂ' M-Nu

Jﬁreet Address (P.O, Box Number is Not Acceptable)

FHFE403—
JACKSONVILLE, FL-82266—

Swhenwvy

Same a: 2

Faall,

City

FL | Zip Code

8. The above name
the obligations of

SIGNATURE } / Du v 9

niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\TMQ &\{OW

¥G-00

Vignature, fp*t of printed nama of mgister[au agent and@, it applicable.
<

{NOTE: Registersd AgUsinnature raquired whan rainstating}

DATE

Make check payable to

Filing Fee Is $50.00
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME YOUNG LAND GROUP, INC. NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-S1-21P
TITLE MGRM O pelete TITLE 3 Change [ Addition
NAME ENGLAND, JAMES E NAME
STREET ADDRESS | 12024 MASSIVE QAKS COURT STREET ADDRESS
CiTY-ST-2iP JACKSONVILLE, FL 32223 CITY-ST1-2I
TMLE [ velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S5T-21P
TITLE O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TILE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Yourg Jomes R Youns

limited liability comp

SIGNATURE:

f’% ( o 7’} 9532387

SIGNATURE ED OR PRINTED muf‘:s mcmus&msmc MEMBER, MANAGER, OR

¥ Date Daytime Phone ¥

\ )/

:omumzen el NTATIVE
PV
X wtdﬂ



