FILED
'§ 2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #L05000060243 A 03-22-2006 90288 012 ****50.00

1. Entity Name

JACKSON GROVE, LLC

- | WINTER HAVEN, FL 33880-3871

Principal Place of Business Mailing Addrass HMUVAUTJY
500 AVENUERS.W. P BOX 900
WINTER HAVEN, FL 33880-3871 WINTER HAVEN, FL 33882-0900
R S AR ARG
Suite, Apt. #, sfc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
Chty & State City & State 4. FEI Number Applied For
&O - 3 (_QL:‘ q 9\55 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*| Name

ROE, QUENTIN'J
500 AVENUE R S.W. Street Address (P.O. Box Number s Not Acceptable}

City FL | Zip Code

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 Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Sigratura, typed ar prmted name ol registered agent and ttle d apphcatke, (NOTE: Regsiered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N

L 3 Delete T N C AL O crange  [Xaddition
NAME NAME _P\O BSMA MSMH\ TR . TN G

SIREET ADDRESS STREETADIRESS | acnesy  PLYET IR

CTY-§1- 2 CrY-§1.27 %\(\wuﬁ nver Fo 338%0

WILE O Delete TITLE [ Crange [ Addition
“NAME . NAME

SIREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-S1-2P

i O petete THLE [ Change [ Aodition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-70

TITLE O celete TITLE O Cange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CIy-s1-aip

TITE O pelete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY- S1- 2P

TILE [ pelete TILE O change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutss, | further certify thal the information
indicated on this report is trua and.accurate and that my signalure shall have the same lagal effact as if made under cath; that 1 am a managing member or manager of the
limited liability company or § ceiliar or trustee empowerad 10 execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. 200 s “}2(9 "M

SIGNATURE ANDYYPED OR FRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




