2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000040261

1. Enlity Name

FORGET BROTHERS GROVE, LLC

FILED

- Apr 11, 2006 8:00 am

Principal Place of Business

3075 GORDY ROAD
FORT PIERCE FL 34945

Mailing Address

P.O. BOX 13017
FT. PIERCE FL 34879

ecretary of State

04-11-2006 90017 041 ****50.00

LT

2. Principal Place of Busingss 3. Mailing Address
Sulle. Apt. 4, etc. Suite. Apl. #, eic. 151 MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Appiied For
S/— 05“{.5 365 Not Applicable

i t Zi Count iti

Zip ] Country ip ] ountry 5. Certificate of Stalus Desired 0 $5.00 Additiona
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORGET, LOUIS JAMES
3075 GORDY RCAD

Street Address {P.Q. Box Number 15 Not Acceptable)

FORT PIERCE FL 34945

Zip Code

Cily FL

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

SIGNATURE

Sipnature, typad o ponted naine of regislered agent and Gile i applicable.

(NOTE Ran\sleled Agenl signale regured when reinslanng) DATE

9. c 1 MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE <] P [ Delete TIeE ] Change ] Addition
NAME FORGET, LOGHS JAMES NAME
STREET ABDRESS 3075 GORDY ROAD STREET ADDAESS
CITY-53-71f FORT PIEACE FL 34945 CIFY-ST-21P
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME FORGET, PHILLIP J NAME
STREET ADDRESS | 3125 GORDY ROAD STREET ADORESS
CiTY-S1-21P FT. PIERCE FL 34945 CITY-57-21P
TITLE MGRM 1 Delete TITLE [ Change  [] Additios
HAME FORGET, | QUIS COURTNEY NAME . _ 7
STREET ADDRESS S5501 EAGLE DRIVE STREET ADDRESS
CITY-ST-2IF FT. PIERCE FL 34951 CITY-S1-2IP
TMLE 7 Deiate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIY-ST-2IP
e O oelete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-2P CITY-S§7-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accuralg,and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o the receiver yfstee empowered to execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - /7;“"9?"’ sod

SIGNATURE AND TYPED OR PRINTED NAME DMING M‘NAG]NG MEMBEﬁ—MANAGER OR AUTHORIZED REPRESENTATIVE Dale

FTe-2/6- 4765

Daylime Phona #




