2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT: ~

FILED

Secretary of State

02-21-2005 90173 025 ****50.00

DOCUMENT # L04000056919

1, Entty Name

ENCHANTED GROVE, LLC

Principal Place of Bysiness Mailing Address

263 N.E. 8TH STREET 263 N.E. 8TH STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

JUUVAVVY

LR

2. Principal Placo Of Busioss 3. Mailing Addross
Sute, Apt. #. olc. Sufto, Apt. 8, etc. 02082005  Chy-LLC CR2ECE3 {10/03)
Ciy & o Cay & am T Nurrber Applied For
pt-k /YT EEO Mol Appiicable
Ip Country oo Country 8. Cerliicate of Statss Desked [ ggﬂm
8. Name and Address of Curment Regl Agent 7. Mame and Addross of New Ragistored Ageml
Namo
TROIANO; VICTOR J - e - -
~317 5. TENNESSEE-AVE: — - e — — |- Street Address {P.Cr Box Number is Not Accaptable)
LAKELAND, FL 33801 -
Cly FL I Zip Code
4. The above named entity submits this eaternent for the purpose of changing tis registared office or registared agend, of bath, in the State of Rorkda. | am famillar with, and accept
the obligations of registerod agent,
SIGNATURE
SONA, oed o trried reme of mg! el and LKie ¥ (NOTE: Fegsinrad Ager signslure sacusad whan sankisitg)
Filing Few is $30.00
Due by Bay 1, 2003
v MANAGING MEMBERS/MANAGERS 0.
e rnembe~ Dt I
o oAt rik L/ Mzcczr, NALE
smraoess | 2 42 A E. STREET ADCFESS
ovsiw | Lkoyres ’cf:/.»() £e 3303 |auw
me 3 Detets TmE [ Cange ] Addition
NAE N
STFEET MODRESS STREET ADOFESS
oy-51-1P CmY-§1-29 .
e O Dedets TME Oangy  [J Aadtion
WAE o
SR AORSS —_—— — STREER ADDFESS . -
CIFY-SI-7P TY-SY- I N
TE O Dete MLE Ocune [JAddton
NAME N o e _
 STREEY ACORESS | . U7 R ST ADORESS -
CIvY-ST-IP COY-S1- P
e O Oelete mg Otange 3 Addlion
[ NOE
STREET ADDRESS STREFT ADDFESS
CiY-s1-2w cy-st-ap
me [ Delete e DOtane [ Addion
NAE NAME .
STREE ADDRESS STREE] ADOFESS
CIFY-S1-ZP CITY-ST-7p
11, | haraty ' that the information supptlied with this filing does not qualify lor tho exemption stated n Section 119.07{3)i), Porida Statutes. | further certity that the intormation
Ihd_!caledcn is report i brue and accurate and that re shall have the same logal affect gs it mada under oath. that | am & managing mamber of manager of he
timited Kability company or the roceiver of nsstog, axaciute this neport as by Chaplor 808, Frorida Statutes.
/ -
SIGNATURE: Tz / 2/ S5
munu-n'rm%ﬂm MAMACDG on ATIVE Deytrne Phone #

Mar 18, 2005 8:00 am



