2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

MCCUE, EDWARD R JR
1548 THE GREENS WAY, STE. % (9
JACKSONVILLE BEACH, FL 32250

DOCUMENT # L 05000082829 05-04-2007 90306 038 ****50.00
1. Entity Name
THE GROVE AT MANDARIN, LLC
Quuv s~ —°
Principal Place of Busingss Mailing Address A
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
= IR AT
oL k. etc. 04122007  Chg-LLC CR2E083 {12/06)
— 1548 The Greens Way, Suite 6 it 4. FEI Number Applied For
| Jacksonville Beach, FL 32250 20-3800458 Not Applicable
] . . o ) Country 5. Certificate of Status Desired [ Eese-ggq;:ﬁ"""a'
6. | ame and Address r. rent Registered Agent 7. Name and Addross of New Registerod Agent
N

s Edward R. McCue, Jr,
— 1548 The Greens Way, Suite 6
— Jacksonville Beach, FL 32250

Zip Code

o

8. The above named entity submits this statemant
the obligations of ragistared agent.

rpose of changing its registered oftice or regisieren agent, or oo, m e srai@ of Fonea. »am amiliar with, and accept

I
SIGNATURE Signalure, wpwm registored agenl and iba if appkcable. {NOTE: Registersd Agen| signature required when rainsiating) DATE
Filing Feeo is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O pekete TILE {7 Change [ Addition
NAME C. ATKERSON, INC. NAME
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP
TILE MGR O pelete TALE MGR [ Addition
NAME THE DEVLIN GROUP, INC. NAME < The Devlin Group, Inc.
STREET ADDRESS | 1548 THE GREENS WAY, SUITES, & STREETADDRESS | € 1548 The Greens Way. Ste. 6
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP Jacksonville Beach, FI, 32250
TITLE O velete TITLE L wmange™" ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- §1-2P
Tme ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delste TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 2 pelpte TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied wil
indicated on this repost is true and accuralg
limited liabilily company or the receiver or 3

SIGNATURE:

bAths filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
g empowsrad lo exacute this report as required by Chapter 608, Florida Statutas.

41507 Qs 243 peay

SIGNATURE AND T\’PED& PRINTEWAME OF BIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




