2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000052046

1. Entity Name

GROVE TACTICAL TRAINING & SURVIVAL CENTER, LLC

05-02-2006 90038 014 ****50.00

Principal Place of Business

1278 SAND CASTLE ROAD
SANIBEL ISLAND, FL 33957

Mailing Address

1278 SAND CASTLE ROAD
SANIBEL ISLAND, FL 33957

20042987

MRSV

2. Principal Place of Business 3. Mailing Address
15600 LAGurh Fulls Vel 15600 Lhsuns Hills DL
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
FOJ_ET M \I ERS . F L R’é’T’ P’“/EZS, F L A - 3?07 665 NthAppl'tcable
” 3 5q 0 8 Cou%ﬁd(s,q' Z.I% 5qog o % 5. Certificate of Status Desired O gese‘ggufi‘f:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registored Agent

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL
821 FiIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement far 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 registerad agent.

Y L '
SIGNATURE

Signature, typed or printed name-of registered agent and title il applicable.
o)

{NOTE: Registered Agent signalure required when reinstating)

DATE

=t
f"ﬂ

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flotida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR 7 Delete TITLE [ Change [} Addition
NAME ALEXANDER, STEPHEN J NAME

STREET ADDRESS | 1278 SAND CASTLE ROAD STREET ADDRESS

GITY-8T-2IF SANIBEL ISLAND, FL 33957 CITY-57-2IP

TILE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

11. | hereby cartify that the information supplied with this filing does not qualify 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 signalure 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Ll

SIGNATU RE:MM Q). /MAJAA 42806 239-207-72%0

SIGNATUREG AND TYRED OR PRINTED Nm{ysasmﬂ‘s' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥
_ |
-




