FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000041982 01-24-2008 90071 014 ***138.75

1. Enlity Name
ELLIS GROVE, LLC

Principal Place of Business Mailing Address TvvuUang d

11812 SPANISH LAKE DR 11812 SPANISH LAKE DR
TAMPA, FL 33635 ™ / TAMPA, FL 33635
Symphony Tsies B wd

e T A TGO A IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1009 Symphony T8y BI*A | 1609 Sympheny :Is les Bivd

Stite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Apollo BroCh FL . H pollo &m h, Fe 20-4735073 Nol Applicable
3;7“'%5 <72 Co”mry 3 5 <9 ‘1 P ey, Lountry 5. Certificale of Stalus Desired  [J ?gggql‘;"r:dm""a‘

6. Name and Address of Current Registered Agont e 7. Namwe and Addross of New Registerod Agont
RO Name

SCHMIDT, DARLENE

1009 SYMPHONY {SLES BLVD Street Address (P.Q. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changi ing |Is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fl reglslerz agent, g i3
SIGNATURE .

Signatule, mammmmlwmmmﬁw ..~ (NCTE; Regisionod Agent signatura required whan reinsiating} DATE

__FILE NOWT! FEE IS $138.75 —— -—Make:check payable to: —
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ Dekete TME [ change [ Addition
NAME SACARELLC, JAMES R NAME
STREET ADDRESS | 11812 SPANISH LAKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-ZIP
TME MGRM [ Dekete TILE [l Change (] Addition
NAME ENTRUST OF TAMPA BAY, LLC, IRA NAME
STREET ADCRESS | 451 CENTRAL PARK DR STREET ADDRESS
CITY-$7-21P LARGO, FL 33771 CITY-55-21P
TILE MGRM 3 Detete TITLE [ Change [ Addition
NAME ENTRUST OF TAMPA BAY, LLC, IRA NAME
STREET ADDRESS | 451 CENTRAL PARK DR STREET ADDAESS
CITY-ST-2P LARGOQ, FL 33771 CIFY-ST-2IP
THLE MGRM [ Delete MLE [JCrange [T Addition
NAME SCHMIDT, ANDREW H NAME
STAEET ADDRESS | 1009 SYMPHONY |SLES BLVD STREET ADDAESS
CHTY-ST-2IP APQLLO BEACH, FL 33572 CiY-sT1-2IP
TMLE MGRM [ Delete THLE I Change [ Addition
NAME SCHMIDT, DARLENE J NAME
STREET ADDRESS | 1009 SYMPHONY ISLES BLVD STREET ADDRESS
CITY-ST-21P APOLLO BEACH, FL 33572 CITY-ST-2IP
TITLE O Delete TMMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execuie this reporl as required by Chaptet 808, Florida Slalutes.

SIGNATURE: Aot Daricre senmi+ /)08 b Yl15as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, G OR AUTHORIZED REPRESENTATIVE Data Daytirme Phong #




