FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047699 < 03-07-2005 90059 048 ****50.00

1, Entity Name

GROVE COURT, LLC

Principal Place of Business Mailing Address
14147 NELL ROAD 14147 NELL ROAD 20018703
ORLANDO, FL 32832 ORLANDO, FL 32832
F P v WA AR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
5 3 - ,D Q 50 O (ﬂ . Not Applicable
Zp Country e Country 5. Cenificate ol Status Desired 1 - fg'ggql’:f:;m“a'
- 6 N;ma and Address of Current Reglslemd Agent — — — ';.‘N;me and Addres;f P:lewHReg-;;I:red_ .:;;;m " -
Name
RCDRIGUE, CRAIG S
14147 NELL ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32832
City FL | Zip Code

8. The above named. entity submits this statement lor the purpose of changnng its reguslered office or reglslered agen: or both, in the State of Flarida - | am 1am|llar with, and accept
the obllgattons of reglslered agent. - -

SIGNATURE — : S

: Signature, 'yped of printed name of regrsiered agent and tifle i applicabilo. {NOTE: Regisicred Agani signalure required when ronsiating) DATE

- Filing Foe 5 $50.00 - At I - Make check payable to

Dua May 1, 2005 . . ! Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O Desete TITLE . I Change  [J Adoition
NAME RODRIGUE, CRAIG S HAME
SIREET ADDRESS | 14147 NELL ROAD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32832 CITY-Si-2P
TITLE MGRM 3 pelete TILE [ change [ Addilion
NAME RODRIGUE, LAURA S NAME
STREET ADDAESS | 14147 NELL ROAD STREET ADDRESS
Ciry-ST-2p ORLANDO, FL 32832 Cy-$1-7P
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
THLE ) [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-51-2P )
e [ pelete TILE . . O Change [ Addition
NAME , P B U |- - . ' . - .
STREET ADDRESS N STREET ADDRESS ) L
emvstze L T L : Crry-sT-aIP A
TITLE O Detete THLE O crange [ Addition
M - ‘-‘-.-.'.'--- ) - .-“_-"1___', NM . o -- "._—:_- Ve s ' ’ ¥ ) e ’ ’
STREET ADDRESS T T STREET ADDRESS |~~~ ™™~ -t ) : o
GIY-5T-7IP GITY-ST-71P

11. | hereby cerllfy that the miormabon supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limitedt liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE (J/UWA U’dM\f‘ Cralg S. Rodrigue 2/22/05 813-752-7398

AND TYPED OR WED NAME OF , OR AUTHORITED REPRESENTATIVE Date Dayiune Phone »




