2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L06000003108

1. Entity Name
MARTIN FAMILY GROVES, LLC

Secretary of State

01-22-2007 90147 036 ****50.00

Principal Place of Business

4631 SHERWOOD LANE -
LAKELAND, Ft' 33803

Mailing Address

4631 SHERWOOD LANE
LAKELAND, FL 33803

60004439

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG

Suite, Apt. #, etc. Suite, Apl. . elc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEi Number Applied For
20-4083| 8B Not Applicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Status Desired O Fee Requirsd
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name

WILSON, DONALD H JR.
245 SOUTH CENTRAL AVENUE
BARTOW, FL 33830

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Coce

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

the obligations of régistered agent,

SIGNATURE

Sonaire, typed or prntad name of regseded agent &nd e § appicable.

(NOTE: Regrtarad Agent sgnatre required when mvsiatng)

Flling Fee Is $50.00
Due by May 1, 2007

Make chack payabie to
Flortda Department of State

8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR [ Detete e O Change [ Adcitian
NAME MARTIN, JAMES € NAME

STREET ADDAESS | 513 NORTH PINEHURST AVENUE STREET ADDRESS

CITY-§7-2P SALISBURY, MD 21801 cry-s1-2p

e MGR O Delete TILE [JcChange [ Addition
NAME MARTIN, GEORGE H NAME

STREET ADDRESS | 14116 GLENDOWER DRIVE STAEET ADDAESS

CITy-ST-2P LOWSVILLE, KY 40245 EnY-S1-2p

LE MGR [ petete TITLE [ cnhange [ Addition
NAME MURPHY, SHERRY M RAME

STREET ADDRESS { 4631 SHERWOOD LANE STREET ADDRESS

oITY-S1-IP LAKELAND, FL 33803 GITY-S1-AP

TME 3 Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CoITY-§1-28

e [ petete THLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrY-§1-2p

VITLE [ petete mE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repodt is true and accurate and that my signature shall have the same legat effect as if mage under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

MIMQK\ Sherry M. Murphy

1-16-07 (863) 644-2516

SIGNATURE :&2 .
SIGNATINE AND TYPED

ﬁWMu#ﬁnWmmRMAmmﬁNﬁM

Date Dyt Prone ¥

— p—



