2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

*~Intity Name
MCNEER GROVES, LLC

DOCIWMENT # L04000043112

Principal Place of Business

A
—

Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 006 ****50.00

GUVUIIIY . ¥

132 EAST HAINES BOULEVARD PO BOX, 586 )
b/-S\KE ALFRED FL 33850 _.-~ LAKE ALFRED FL 33850 ;
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORBE CR2EC83 (10/04)
City & State City & State 4. FEl Number Applied For
20-1222502 Not Applicable
Zp Country Zp Gountry . Certiicate of Status Desied () $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
MCNEER, ARTHUR H — , —
132 E. HAINES BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnmar with, and accept

Sgnatute, typed of printed nama of registared agent and ttle 1 epphcable

{NCTE. Ragistarad Agent signatura requied when reinstaung)

g, " MANAGING MEMBERS/MANAGERS ADDITIONS.!CHANGESI

TLE MGRM N . O Detete. {7 Change [ Addition

NAME MCNEER, ARTHUR H NAME

STREET ADDRESS | 132 E. HAINES BOULEVARD STREET ADDRESS

CITy-S7-2IP LAKE ALFRED FL 33850 CITY-3T-72IP

TLE MGRM T Delete TITLE [ change [ Addition

NAME HAMILTON, FLORENCE M NAME

STREET ADDRESS [132 E. HAINES BOULEVARD STREET AGDRESS

crv-sr-zP |LAKE ALFRED FL 33850 CITY-ST-2P

TTLE MGRM O Datete TIE [J change [ Addition
=1 NAME MCNEER- RICHARDR -~ C— MAME . - - —_— ;,__ —_—— .

STREET ADDRESS 132 E. HAINES BOULEVARD R SIREETADDRESS e — _ .

oTY-5i-2¢  [LAKE ALFRED FL 33850 CITY-Si- 7P

TLE O Delete THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-51-2P

TmMLE O Delete I TITLE [J change  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

LE 3 Delete TILE [ change  [J Adadion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2IP CITY-ST-7P

SIGNATURE:

11, lherebyy certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Flotida Statutes. | further certity that the information
indicated on this reportis 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
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

(-26-C5 365-95¢~1 7115

l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytrs Phone #




