- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
L0600(';’060502 2 ecretary of State
DOCUMENT # 04-19-2007 90027 001 ****50.00

1. Entity Name
INMAN GROVES, LLC

Principal Place of Business Mailing Address L} yuve~ -
2479 ALOMA AVENUE 2479 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Hop w. Morse Bivd | PD (Box  [THR
Suite, Apt. #, etc. Suite, Apt. #, stc,
”S' 2 : P T(_) | vite. At 7 ele 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State O 4. FEI Number Applied For
- L}
Lﬁjm,[ P&(’L |CL— \ﬂ"ie/( mt_ \c\-—— 20 - 5-03 70%69 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33_1 ?a\ 3; —7q D 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Noew Registered Agent
Name
MCMULLEN, JACK K
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatura, typed of printed nams of registered agent and title if apphcable (NOTE: Registered Agent signature raquired when reinstaling) DATE
Filing Fee Is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
Tme I Detete TLE Mar O thange 2L addition
A HAME @%da/ Qevelopment Seryices, LLC
$TREET ADDRESS STREET ADDRESS | 4 D> W Mo rse (B1vct. ; SHe 104
o si-2¢ S |wiaker fark FL 33799
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TITLE [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify 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 bave the sagne legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered to execute this ¢ irst! by Chapter 608, Flori tatutes. %
SIGNATURE: A@,.,—e.,:\ &nrdner . /’Z 4//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN%EIIH . MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




