2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 19, 2007 8:00 am

DOCUMENT # L06000002627 Secretary of State
1. E N
GROSS GREEK GROVES, L.L.C. 02-19-2007 90192 034 ****50.00
Principal Place of Business Mailing Address
6609 SE HWY 301 P.0. BOX 101 buuiuvvw=-
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640-0101
[ IEEVHDNT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number ] . Applied For
C/"' / 7 ?‘-/9 3 3 S Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired 0 Eese'ggﬁ?:{j“c’"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES. RICHARD W

6609 SE HWY 301 Street Addresg {P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed of printstt name of registerea agent ana utle it spplicabie {NOTE Ragistored Agort signaturs raquited when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 19, ADDITIONS fCHANGES
TITLE MGRM O Delate MVTLE O change ] Addinon
HAME HUGHES, RICHARD W HAME
STREET ADDRESS | P.O. BOX 101 STREET ADDRESS
oIry-87-21P HAWTHORNE, FL 32640 CITy-ST-2iP
e MGRM [ petere THLE [ Change [ Aoditian
NAME HUGHES, JANICE ¢ HAME
STREET ADDRESS | P.O. BOX 101 STREET ADDRESS
CITY - ST-ZiF HAWTHORNE, FL 32640 CITY-S1-2P
ITLE ] Delete TINLE [Ochange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2iP CITY-57-2iP
TILE [ pelete WiLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-8T-21P
TIE O belete TILE change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-2IP

11. | hereby certify that the informaton supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the nformation
inckcated on this report 1s true and accurale 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 ecewver or lrustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 14/%@4//4 09//%/97 S5-I - 2000

‘.
SIGNATURE AND‘{YPED OR PRINTED NAME OF SIGNING u‘NAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE T Dat’e Daytima Phone #




