) FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000106185 04-18-2007 90040 030 ****50,00
1. Entity Name
GROVELAND PARTNERS, LLC
Principal Place of Business Mailing Address
1180 SPRING CENTRE S. BLYD. 1180 SPRING CENTRE S. BLVD. 4006 8571
STE 102 STE 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T SRR INRGEIATH R RAVR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applieg For
20-3716976 Not Applicable
<ip Country Zip Country 5. Certificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE S. BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 102

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name ot regisiereda agent and litle it applicable (NQTE: Regisiered Agen signature reguired when reinstanng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE O change [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREET ADDRESS | 989 BEARDED OAKS TERRACE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 CIvr-§1-2P
TITLE MGR [ oelele TITLE [ Change [ Addition
NAME RUSSQ, ROBERT DELLO NAME
STREET ADDRESS | 109 COMMERGCE STREET #1101 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
I O telete TTLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§7-2IP
TILE [ Delele TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-$T-ZiP CITY-5T-2iP
TITEE O pelte TITLE Tl cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiy-S1-zip CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. i hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
fimited Hability company or the racewdr or trustee empowerad io gxecute this repon as required by Chapter 808, Florida Statutes.

ephen J Lﬂ-%t’m‘ere u’/”/t’” ey - 14~ 0o )

INTED NAME OFEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FA




