2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¢

DOCUMENT # L05000040261

1. Entity Name

FILED
Apr 16,2007 08:00 AM
Secretary of State

FORGET BROTHERS GROVE, L.LC

Principal Fiace of Business Mailing Address
3075 GORDY ROAD P.0. BOX 13017
FORT PIERCE, FL 34945 T. PIERCE, FL 34979
03072007 No Chg-LLC CR2EDB3 (11/05}
DO NOT WRITE IN THIS SPACE YR AopiedFor
51-0545365 Not Applicable

§. Certificate of Status Desired w/ 55-00 P'\ddiﬂonal
Fee Required

6. Name and Address of Currant Regiatered Agent

Srs GORDY RoAD DO NOT WRITE
FORT PIERCE, FL 34945 IN TH'S SPACE

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florlda. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Signature, typad or pontec name of regisiarad agent &na Utk if Apelicable. (NOTE: Registorec Agant signatura raquired when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME P
NAME FORGET, LOUIS JAMES

STREET ADDRESS | 3075 GORDY ROAD
oITY-5T-2IP FORT PIERCE, FL 34945

TILE MGRM

NAME FORGET, PHILLIP J
STREET ADDRESS | 3125 GORDY ROAD
CITY-ST-2IP FT.-PIERCE, FL 34945

TiTLE MGRM
HAME FORGET, LOUIS COURTNEY
STREET ADDRESS | 5501 EAGLE DRIVE

arv-sm2p | FT. PIERCE, FL 34951 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L0007 11995

D4 26/07-30030-010 55,00

TILE

NAME

STREET ADDRESS
CITY-57-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contanad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited llability company or the receiver efArustee empgwered to exgcule this repart as required by Chapter 608, Florida Statutes. s
SIGNATURE: Mé %‘ %//)—-' 07  772-20%-Y7s
Date

v Al
BIGNATURE uc?ﬁué of;nmren/‘yé of afhinG Ws MEMBER, OR AUTHORIZED REPRESENTATIVE Dayteme Phcne #
L -




