FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000075439 g . 04-19-2006 90018 040 ****50.00
1. Entlty

lMMOKOLEE GROVE WEST, LLC

Principal Place of Business Maillng Address ~= 2 0 n 3 2 d 1 1

3433 GORDY ROAD 3433 GORDY ROAD

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

T v VAR AIR A ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbey Applied For

0~ 4.5'2/8/97 Not Applicab
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?ese ggq haditionat
_s. Name end Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

VARN, SUZANNE B
3433 GORDY ROAD . Street Address (P.Q. Box Number is Not Acceptable)

FORT RIERCE, FL 34945

" City FL | @rcece

8. The above named eniity submits thle statement for the purpesae of changlng Its reglstered office or registerad agaent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of reglsterad agent.

SIGNATURE i -
Signaturse, typed or printed name of registered agent and tiis ¥ applioable. (NOTE: Registerad Agent sigr recquirac whan ) DATE
Flling Fee Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme MGR 1 Delete ME Olchange [ Addii
NAME VARN, SUZANNE B NAME
STREET ADDRESS | 3433 GORDY ROAD STREET ADDRESS
oTY-$T-2P FORT PIERCE, FL. 34945 CITY-ST-2IP
TTRE 1 elete TILE O change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
me [T Delete TE O crange [ Addic
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
me 3 Detete e DJchange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-20 CITY-§T-2P
TE [ Delete TME O cChange {7 Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-21P
TIRE O Delete TIME [JChange [ Additic
NAME NAME
STREEF ADDRESS STREET ADDRESS
CfTY-5T-2P CITY-SF-ZP

11, | hareby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited ligfility oompany or the receive) meowemd 10 axecule this re as required by Chapter 608, Florida Statutes,

75/ 0L



