2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # L06000043924 - ecretary of State

'{hlinlt.izltla'll?eGROVE LLC 04-25-2008 90023 024 ***]38.75

Principal Ptace of Business Mailing Address
265 EAST MARION AVENUE, SUITE #119 265 EAST MARION AVENUE, SUITE #119 Lo TEETmEe ’
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e |
2. Princlpel Place of Business - No P.O. Box # 3. MaiHng Address r l !| \
339K Marivn Aveoue. [3SH11R Harion Avenur,
Suite, Apl. #, elc. Suita, Apl. #, elc. 04172008 Chg-LLC CR2EOB3 (12/06)
City &,State Aty & State 4. FEI Number Applied For
D\xﬁ"}a %bvc{q i ma ovdo. EL NOT APPLICABLE Not Applicable
Zlp &q = Country Zip 5 2 G\ 60 f.:ou.lnlr\rk/\S ﬂ— 5. Certificate of Status Desited [ giggqlﬁdr:dMI
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

BESSEY, DENNIS J ESQUIRE

1920 VIRGINIA AVENUE, UNIT 102 Sireat Address (P.O, Bax Number is Not Acceptable)

FT. MYERS, FL 33801 -~ — - pua—

City FL Zip Code

8. The ebave namad entity subrrits this statemant for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

B

SIGNATURE

Signature, typed or printed nm-d’:rmis:armmaﬂ and thie I sppicatve. (MNOTE: Registarad Agem signature requined when reinstating) DATE

-+ FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ~" O peigge TME [ Change [ Addilion
NAME KRESS, ROGER J NAME
STREET ADDRESS | 265 EAST MARION AVENUE, SUITE #1159 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33350 CITy-ST-711P
TME He&R O Delete TRLE O Change [ Addition
NAME Trhomod W ‘Sm'\‘“\ NAVE
STREETADDRESS {25\ € . Movioer AN STREET ADORESS
av-s2 | Purda. Sovda FL R3ZASO - S-2¢
TmE 3 pelete O change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY- ST-2IP CTY-ST-2P
TmE 1 Delete O] Chage L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SY-2P CITY- ST-2iP
TILE [ Delete D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE O Delete O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-21P

11. | heraby centity that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowerad o execule this report as required by Chapier 608, Forida Statutes,

-.-...j:)-ya-/d’zl«/w——— Masonc e d(23/ks



