2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM:

DOCUMENT # L05000075439 Secretary of State
1. Entity Name
IMMOKOLEE GROVE WEST, LLC
Principal Place of Business Mailing Address
3433 GORDY ROAD 3433 GORDY ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
01282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE el b Appied o
20-4548199 Not Applicable
5, Certificate of Status Dasired | g'ggaﬂhMI

8. Name snd Addrees of Current Reglaterad Agent

R ST DO NOT WRITE
FORT PIERCE, FL 34945 IN TH'S SPACE

8. The above named entity submits this statemant or the purpess of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUAE —.

typed or printed of regiemrad spent and tile £ app {NHOTE: Registered Agent signatre required when rehatating) DATE

Filing Foe Is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

BTWREEEI’ADDRESS mNég:ZDﬁN:EA?D WOD000521 437
T A 2 AT~ A=

s | FORT PIERCE, FL 34945 _ 02 12707-80018-025 50.C

[

TE

NAME

STREET ADDRESS
CIY-§7-2P

TME
HNAME

o - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CrTY-6T-2P

TME

NAME

STREET ADDRESS
CrY-ST-2pP

TME

NAME

STREET ADDRESS
CiTY-57-2P

11, | hareby Oeﬂfg, that the Information supplied with this filing does not qualily for the exemgtions contained in Chapter 119, Fiorida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signatuse ehall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the, ioewer or frustee empowered 1o executs this report as required by Chapler 608, Florida Statutes.

Ll A /W [2A5—o7 772 vEY-SFFT

Daytns Phone &

SIGNATURE:

SIGNATURE AMD TYPED Oﬂﬁ'ﬂn NAME OF SIGNING MANAGING MENBER, OR AUTHORITED REPRESENTATIVE




