FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000082829 03-10-2006 90131 038 ****50.00
1, Entity Name
THE GROVE AT MANDARIN, LLC
Principal Place of Businass Mailing Address (Al U 1 q ( U d
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P RS v e O 00 O

Suite, Apt. #, elc, Suita, Apt. #, lc. 02162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

: 40- 3200458 Not Applicable
Zip Country Zip Country 5. Certilicate of Stetus Desired [ fi'ggqgf:;“"“""
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Reglstered Agent
Name
MCCUE, EDWARDR JR -
1548 THE GREENS WAY, STE. 3 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE nBEACH, FL 32250
. City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accapi
the obfigations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applcabla, (NCTE: Registaned Agent signature raguired when remstating) DATE
Filing Feo s $50,00 -Make check payable to
Due by May 1, 2006 Florida Department of State
5. Crarbsp = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LS
TITLE TIMLE Chanj Addition
e C. Atkerson, T e . 00 Detete e O Change J
e
STREET ADDRESS | 43 Tha Green woy, SH3 STREET ADDRESS
ar-st-2p - daek s enmally Eu‘d_“ L 32250 GITY-5T-21P
AN, & G —
TITLE Th i 7 Deete TITLE [J Change [T Addition
NAME Devlin @'POUP' Ine NAME
smeeraongess [1SB Tha Greping Wa, Sk3 STREET ADORESS
ovsize (Jac K somalle ek EL 23asShH CiTY-S1-2p
TIE [ oeleta TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelets TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI-2P CITY-ST-2P
e [T nelete TLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P L CITY-§T- 2P

t qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed to executs this report as requirsd by Chapter 608, Florida Statutes,

Hfotr  Poef Y004 p

Daryhme Prons ¥

11. {hereby certily that the information supplied with this fiting do
indicated on this report is true and accurate and that my si
limited liability company or the receivar or trustee ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




