' | FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000021916 04-20-2006 90036 005 ****50,00

1. Entity Name

GROVE HOLDINGS OF CENTRAL FLORIDA, L.L.C.

VU JJ S "

Principal Place ¢f Business

1420 S. FLORIDA AVENUE
LAKELAND, F1. 33803

Mailing Addrass

14205, FLORIDA AVENUE
LAKELAND, FL 33803

A AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. 03022006 Chg-LLC CR2E083 (11/05)

City & State City & Stata FEI Number Applied For

2,0 -2532A6L 81, Not Applicable
" Co - —
Zip untry Zip Country 5. Certificate of Status Desired O Eese ggq ::ﬁ;mnai
6. Nama and Address oi Cumnl Ragisterad Agent 7. Name and Address of New Regisiered Agent
[ "’f Name
ANDERSON, BOBBIE J - %
1420 5. FLORIDA AVENUE . Sireat Address (PO, Box Number is Not Acceptable)
LAKELAND, FL 33803
A City FL | Zip Code

8. The above named entity submits {iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerﬁv By

SIGNATURE _ ! :
Signatura, fyped of printed mms‘g'l g agent and ttle if (NQTE: Registered Agent signaturs required when reingiating) DATE
Filing Fee is 550.00" Make check payable to
Due by May 1, ZQQ?'_ . Florida Department of State
ST
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TOLE MGR O pelete TITLE [ Change [ Addilion
HAME ANDERSON, BOBBIE J NAME
STREET ADDRESS | 1420 S. FLORIDA AVENUE STREET ADORESS
CIvY-ST-ZP LAKELAND, FL 33803 CITY-SE-2P
THLE O pelete TME [JChange  {] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST- 2P
TMLE [ Detete TE [ Changs [ Addition
NAME ™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O Delets VIIE O Change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Delete il [ Crenge 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P CIVY-$T-2P
TME 7 Detete TriE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P " CITY-ST1-2P

11. thereby certity that the snlor tion supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trog and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or thi raceiver or trustee empowered t0 executa this report as required by Chapter 608, Florida Statutes.

h\.ul S&ud uur/DL(

R, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

200
Das

Daytime Phons #




