FILED
2007 LIMITED LIABILITY COMPANY Feb 08. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # L05000020338 Secretary of State
02-08-2007 90144 033 ****50.00

1. Entity Name
THE GROVES OF WEST ORANGE, LLC

Principal Place of Business Mailing Address
2699 LEE ROAD 2699 LEE ROAD DUULI3Z]Y
SUITE 450 SUITE 450
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s P g T[> Ve —{ BRI g
1419, F. bbb . (419 E. Lsios) S
Suita, Api. #, etc. Suita, Apt. #, etc.

01302007  Chg-LLC CRZ2E083 (12/06)

iy & State . itw& State ‘FL 4. FE| Number Appled For
@\—A\,M i C}w >O ) 20-2402422 Not Applicable

%?zfgl;é m &‘ ’57-{)853 M 5. Cerlificate of Status Desired 1| E:ggq lﬁ:;tional

8. Name and Address of Curment Registored Agent 7. Name and Address of New Registered Agent

Narne
BROWNING, ROBERT W JR.
105 E. ROBINSON STREET, SUITE 501 Street Addrass (P.O. Box Number is Not Acceptatie)
ORLANDO, FL 32801

City FL I Zip Code
8. The above named entity submits thls staterneprfor th purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered a C} o
H 4
IGNATURE / 2’ - ‘7
SIGNATU W.mapﬁ-ﬁnﬂmmﬂmm.rm [NOTE: Regrainred AQent Signanne roqured when ranstatng) DATE
Fil Foo is $50.00 Make check payable to
' Duwe by May 1, 2007 Florida Department of State
[ MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
THLE . | MGRM O Detete TME [0 Change [ Addition
NAME | RUDNICK, JAMES M NAME
STREET ADDRESS | P.O. BOX 13633 STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32317 CIvY-51-2P
me . | MGRM ‘ O3 Detete T O Change [ Addition
NaME . ¢+ - | BROWNING, ROBERT JR NAME
STREET ADDRESS | 2699 LEE RD., SUITE 450 STREET ADDRESS
crﬁ-spzw - | WINTER PARK, FL 32789 CiTy-ST-2IP
TIE ] 3 Detete TME [C] Change ] Addition
NAME ’ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Deete TMLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
HLE ] Detete TIMLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CIrY-ST-2P
IMTLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-§1-21P CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily 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 gnafure 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 e g g execute this repon as reguired by Chapter 608, Porida Statutes.

1-20-07  %21-207- (sS4t

2*
G MANAGING MEMBFR, MANAGER, OR AUTHORITED REPRESENTATIVE Daty Qaytime Phane #

Y




