FILED

2007 LIMI"‘I‘ER LIABILITY COMPANY A é.c}.gt’azr(;,ogfsszgﬂg n

DOCUMENT # LO5000078696 04-19-2007 90039 002 ****50.00

1. Entity Name

OLD GROVE VENTURES, LLC

Principal Place of Business Mailing Address q“ “7 “5 43

6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
G il Pace of Business  No £.0. Box # Z Valing Addjess H"Hl“ |“ “’ll ”m |||H "m “m ||“| ‘l"' IIHI |N| ‘l"l I“m m ‘m
b2g¢ Cortogars (r 29¢  Cosforat® Cousr
Suite, Apl. #, etc. Suite, Apt. #, etc.
04132007 .
6 - [0 6 . Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FE| Number Applied For
. mychs Fe A . myses Fr 20-3721293 Not Appicatie
Zip Country Zip Country . ) $5.00 Acditional
3 5;” 4 Lsa 3399 wsA 5. Cerlificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BOULEVARD, STE 320 Street Address {P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33919
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and ttle il apphicabie {NOQTE Registered Agant signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /JCHANGES
ENLE MGR O pekete TMLE MNeA DE-Change [ Aadition
NAME LOGUE, PATRICK NAME LomE, AATAICK
SIREET ADDRESS | B076 EAGALE WATCH COURT SWEELADDRESS | Qo ColPod AE_ Courr 5 oL,
CiTy-$7-2IP NORTH FORT MYERS, FL 33917 CITY-S1-2IP }-}- MYySLs 325,49
TILE [ Dalete 1ITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TINLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-73P CIry-S1-21P
TILE 3 Delete WILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-§1-21P
1I1LE T pelele TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-21P
TILE O pelete TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-St-2F
11. | hereby certify that the information supplied with 1his filing does not qualify for the exempiions contained in Chapter 119, Florida Statwes. | further certify that tha information
indicated on this report is true and accurate gad that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiveserTrusiesbmpowered lo execute this report as required by Chapter 608, Florida Statuies.
2 H-J5- 07 236-333-
SIGNATURE: 3437
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data {Daytime Phone #




