& o
2006 LIMITED LIABILITY COMPANY FiLE
ANNUAL REPORT SECRETARY OF STAIL
DOCUMENT # L05000104876 DIVISIGN OF CnRPOATIONS
1. Entity Name
TATUM GROVES, LLC 06 JUL 18 AMII:36
Principal Place of Business Malling Address
3801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
SUITE 12 SUITE 12
SARASOTA, FL 34233 SARASQTA, FL 34233
Suite, Apt. #, atc. Suite, Apt. #, elc.
uite, Apl. #, 8 uite, Apt. #, 4182008  Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applled For
Not Applicable
Zip Country Zip Country » 55'00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addraess of Current Reglstored Agent 7. Name and Address of New Registered Agont
MName
BRIAN, PRUETT
3801 BEE RIDGE ROAD Street Address (P.Q, Box Number i5 Not Acceptablas)
SUITE 12
SARASOTA, FL 34233
City FL | Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printad namae of agent and title If {NOTE: Anglatarnc Agen signaiie rrquined when renstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Deiete TILE O change [ Addition
NAME PRUETT, BRIAN J NAME
STREEY ADDRESS | 3801 BEE RIDGE ROAD STREEY ADDRESS LT e e ) O e e )
CiTy-5T-28p SARASOTA, FL 34233 Cy-s1-zip y2 113/ iru- ZImiAea_nd | &%En NN
TITLE MGRM 1 peleta TITLE [ Change ] Addilion
NAME PRUETT, DEBORAH NAME
STREET ADDRESS | 3801 BEE RIDGE ROAD STREET ADDRESS
CATY-5T-2IP SARASOTA, FL 34233 ‘ ciy-ST-7P
TME [ Delete TIFLE O change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-st-2ip CiTY-ST-2iP
TME 1 pelete THLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P CIY-§T-2IP
TITLE O oetete TmE O chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
e [T petete TE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CmyY-51-71P
11. ! hereby certify that the Information supglied with this filing does not qualify for the exempticns containad in Chapler 113, Florida Statutes. | further certify the! the Information
indicated on this report is true and ate and that my signature shall have the same lega! effect as If made under oath that { am a managing member or manager of the
linfited liability company or the r or trusteempowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: dlzsloe
SIGNATURE ANI E QF SIGKING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE [+10] Daytima Phone #




