FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000117053 04-06-2006 90299 019 ****55 00
1. Entity Name
INTRINSIC GROVES, LLC
Principal Place of Business Mailing Address
28 LAKE RUBY DRIVE 28 LAKE RUBY DRIVE
DELAND, FL 32724 US DELAND, FL 32724 US
S S LRV AVIC I G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Numbe Applied For
?‘ D - "!' l gq 70 2— . Not Applicable
2P Couritry zp Country 5. Certificate of Status Desired M $5‘00 Add’ah’onal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name (5
SHERMAN, WILLIAM E S+C‘U€V\ Kl Ll k S+ra UDVL
145 EAST RICH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32721-0048

72 Lake Ruby Orive
“DelancA —  FL|®%% o4

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

the abligations of re d agent. g+e UCD\ K{(‘ ‘( g‘{—f\ KAl V\ A' Pf‘l’ l LlL . '2006'

n'. {NOTE: Regislered Agenl signature required when rensiating) DATE i

SIGNATURE

Signature, nnled nama of registeced agent and kile it appecable.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O vetete TME [ Change [ Addition
NAME STEVEN KIRK STRAWN RAME
STREETADDRESS | 28 LAKE RUBY DRIVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21P
TILE O pelete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TME (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§t-219 .
TIMLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIILE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ;lf m ?/&Oﬁf/ 'io 06 ggg—sot{-‘m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daylima Phone &




