FILED

2008 LIMITED LIABILITY CGMEANY .- May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000052046 : 05-02-2008 90018 027 ***138.75

1. Entity Name

GROVE TACTICAL TRAINING & SURVIVAL CENTER, LLC

Principal Place of Business Mailing Address
15600 LAGUNA HILLS DR. 15600 LAGUNA HILLS DR.
FORT MYERS, FL 33908  US FORT MYERS, FL 33908  US 6003 8124
N T S R ——{ | DAAPRIH VENWADAR AT
neig 8899 Pasen ve Vawencia
ﬁz Suite, Apt. #, etc. Suita, Apt, #, etc. 04272008 Chg-LLC CR2E0B3 (12/06)

City & Stat

Ci S \ ieg Fi
f‘r miﬁ(’ ) FL' nv& meY RS F L— ) 2%338?665 :Zf :::Ii:ble

Zp 5 5q 08 Country M SA le 5 5q 08 Country ” 5 A.. 5. Certilicate of Status Desired a ?i'ﬂ&ﬁﬂ“mal

€. Nama and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agant

Name

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.Q. Box Number is Not Acceptable)

821 FIFTH'AVE. SOUTH, SUITE 201 -
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
e . Signapue, typed of printad name of registered agsnt and btk If apphcable. {NOTE: Regiatarad Agent signaturs raquired when rsinstating) DATE
... FILE NOWIl! FEE IS $138.75 Make chack payable to
After Nay 1, 2008 Fee will be $538.75 Florida Department of State
. 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSV/CHAI‘JGES‘ .
THLE MGR i O pelete TILE [ Change  [_J Addition
NAME ALEXANDER, STEPHEN J NAME
STREET ADDRESS | 1278 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-2P SANIBEL ISLAND, FL 33957 CITY-ST-ZIP
TMEe O Delete TILE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP - R CITY-5T-2IP -
TILE [ Delete TmE O cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TALE O peleie TITLE O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P )
TILE [ Delete TIE [ Change  [C] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2(P

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certity 1hat the information
indicated en this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /Z %p (MQ/&\_/ L/ 28‘03 A39-3b7-7290

SIGNATURE AND TYPED 9\ PRINTED/A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1”4

-



