4 40

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # L06000049200 04-19-2007 90030 010 ****50.00
1. Entity Name
THE GROVES OF INDIAN RIVER, LLC
Principal Place of Business Mailing Address q U_U ' U_-U T
652 AZALEA LANE 652 AZALEA LANE ' ’
VERD BEACH, FL 32963 VERO BEACH, FL 32963
PR RO [ TR T
Suite, Apt. #, etc, Suite, Apt. 4, etc. 02192007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-4856225 Not Applicable
e Country Zp 7 Country 5, Centiticate of Status Desired 0 ?esa‘ggqlﬁf:‘;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

les
Strest Address (P.O. Box Number is Not Acceptable)

KIRK, WILLIAM K ESQ.
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

652 Azalea ILane
% Vero Beach

FL | % %5961

the obligations of reGisidred agent.

Y e

SIGNATURE
'néime o regisierel agent and w1l appicable. / (NOTE: Regisiered Agent signature recuired when resstating) U ‘pate
7

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE 7 petete T O change (3 Addilion
v NAME Thomas Knowles
STREET ADORESS STREET ADORESS POSt Office BOX 2764
CiTY-SY-2IP CITy-ST-2IP vero pPH("h BT ‘;7961
L O3 Delete me D ' Ol Caange  yfgAdditon
NAME NAME Jeffrey Knowles
STREET ADDRESS STREETADDRESS Post Of fice Box 2764
CTY-ST-IIP OTY-5T-0F  krsrey Beach.  EL 32941
e O Delete me ’ OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP
THLE (7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§1-21F
TRE O Delete UILE [ Change [ Adoilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-ZIP
TITLE 1 peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2Ip OITY-§1-2IP

plied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statules. | further cerlily that the information
ave the samg legal effect as if made under oath; that | am a managing member or manager of the
ute this re as tequirad by Chapier 608, Florida Stalules.

A (67 270/ 920150

Date Dayime Phone ¥

11. | hereby certify that the information
indicated on this report is true andéccurate and that my signature shy
limited liability company or the rgdeiver or trustee empowered to

-

SIGNATURE:

SIGHATURE

P
ANCTYPED GR PRINTED NAME OF SIGNING MANAGING MEbeR. MANAGER, o&utHORIZED REPRESENTATIVE




