2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PSCNUMENT # L06000053199 Feb 28, 2008 08:00 AM
« Ently Name .
= Secretary of State
GROUPER RIDGE LLC ry
Prmgpal Place of Business Malling Address
1714 LAKE DRIVE PO BOX 740631
TR A
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #. elc. Suite, AplL. #, elc 181 MOORE CR2E083 (10/07)
Cily & State City & State 4, FE) Number Applied For
20-4976302 Not Applicacie
7Zin Country Zip Country 5. Cenificate of Slatus Desired 0 gi.gg‘£?:$tlonal
6. Name and Address of Current Registered Agent T. Name and Address of New Ruegistered Agant
Name
gg %REY": g@ E"I:(HAAEISE?\].UE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL 2Zip Code

8. The above named entily subirits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligations of registered agent.

SIGNATLIRE
Sigoatino, typed 2 o ated name ol reg stered agonl 09g Lie < app icamke tNOTE Reyiziote! Agan| 5.9 ature retanc t ahon rems:aling) DATE
9, MANAGING MEMBi:PS.tMANAGEF!S ADDITIONS / CHANGES
TTLE MGR O palete UDDUDHS‘*dﬁ'ﬂ Ccnange [ Acditon
- AT JAMES M 03/11/03~30043-020 138.75
SIREET ADDRESS {PO BOX 740631 STREET ABDRESS ! o L Al
ciry-s1-2p BOYNTON BEACH FL 33474 CiTY-57-Z:P
i MGR O pelate TITLE [J Change  [2] Addiion
NAME MURRELL, WILLIAM H Il NAME:
STREET ADDRESS |PQ BOX 740631 STREFT ABDRESS
GITY-ST-21F BOYNTON BEACH FL 33474 Ciry-5i-2p
I M Delete i [ Change ] Addition
NAME HAME
STHEET ADDALSS STREET ALDRESS
LITY-51-71P CITY-5i-21P
niLe : O petete Tine O change [ Addition
HAML NAME
SIRLET ADDRESS STREET ADDRESS
GY-81-J1P CTY-87- 2
TILE O Delete TITLE [JChange [ Acdition
HANME NAME '
STRELT ADLHESS : STREET ALDRESS
CITy-§7-29 CITY- 5T-2iP
TIME I Detate TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTy-ST-2iP

11. 1 heraby certify lhal the information supplied with this filing dogs not quality for the exempliuns containgd in Secron 119, Florida Stattes. | furlher certify that the infarmation
indicated on lhis report is trug 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
limitad hability company or the receiver or rustes empowered to exacute tis report as required by Chapter 608, Florida Slalutes.

SIGNATUR%QO&L— Jtopes M _A\dermon Q—’QS‘DE‘ So|-3TF-2301

HIGN, E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dyt Prong #




