"2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 16, 2008 08:00 Al

DOCUMENT # 105000040261 Secretary of State
FORGET BROTHERS GROVE, LLC
Principal Place of Business Mailing Address
3075 GORDY ROAD P.0. BOX 13017
FORT PIERCE, FL 34945 FT. PIERCE, FL. 34979
01132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TT— AopiedFor
51-0545365 R Not Appiicable
5. Certficate of Status Desired gg.ggq&f:;lional

6. Name and Address of Current Registered Agent

TS GORDY ROAD. DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registersd agent and 1itle If appHcable. (NOTE: Registored Agent sznatune requisd when rensialng) DATE

FILE NOWM! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

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

STREET ADDRESS | 3075 GORDY ROAD
CITY-ST-2P FORT PIERCE, FL 34945

TIE MGRM L
NAME FORGET, PHILLIP J a1s1y
STREET ADDRESS | 3125 GORDY ROAD

CITY-§7-2IP FT. PIERCE, FL 34945

TME MGRM
NAME FORGET, LOUIS COURTNEY

STAEET ADDRESS | §501 EAGLE DRIVE .
CITY-S1-2IP FT. PIERCE, FL. 34951 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS {-
CIFY-ST-2IP

TIFLE

RAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is Irue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tee owared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

/S 2004 T2y

Daytime Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF tﬁny‘u lu)‘eme MEMBES OR AUTHORIZED REPRESENTATIVE

-




