FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

DOCUMENT # L05000098395 Secretary of State
1. Entity Name 01-13-2006 90038 002 ****50.00
GROVELAND INDUSTRIAL LLC
Principal Place of Business Mailing Address
P. 0. BOX 120367 P. 0. BOX 120367
CLERMONT, FL 34712 US CLERMONT, FL 34712 US
s e EUARRD AR VAED RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
I - 3SY §8OF Not Applicable
Zn Country ap Couniry 5. Certificate of Status Desired O gese'ggq::‘::dm"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent

Name

WALLACE, DAVID W

17532 COBBLESTONE LANE Streel Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstepdd agent.

SIGNATURE
, Typed OF printed namea of reghstared ageont and fithe If applicabie. (NOTE: Registerad AQant Signatra required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

D May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR {1 Delete TILE [ Change [ Addition
NAME WALLACE, DAVID W NAME
STREET ADDRESS | 17532 COBBLESTONE LANE STREET ADURESS
CITY-$1-2IP CLERMONT, FL 34711 CITY-5T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Crry-St-21p
TME [ Delete TLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Zip
ME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-22 CITY-5T- 2P
TIE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§1-2P
TITLE O petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this fi iling does not quatify for the exemptions contained in Chaptet 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that Y am & rmanaging member or manager of the
limited liability company or the receivaepr trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘ Mxﬂ Ollcee (//,, /L RKZ2-5F LY

BIGHATURE AKD TYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE Daytme Phone #




