FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

DOCUMENT # L0B000094487 Secretary of State
1. Entity Name 03-27-2007 90195 010 ****50.00
HARGROVE ENTERPRISES LLC
Principal Place of Business Mailing Address TP p——
4531 DUTTON DR 4531 DUTTON DR
ORLANDO, FL 32808 ORLANDO, FL 32808 S
e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
2 9] 'S.Q | "l 7 3 O Nol Applicable
P Country Zie Country 5. Certificate of Status Desired d g‘i'ggq;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARGROVE, ANTHONY J SR

4531 DUTTON DR Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32808

City FL i Zip Code

8. The above named entity submils this statement tor the purpose ol changing its regislered ollice or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE —
SinnaluT_.’ryneu.or,pmlengEme of reustered agert And e il apphicable, (NGTE: Registerad Agent SIGnalufe required when reinsiating ) DATE
Filing Fee Is $50.00 o Make check payable to
ue.by May 1, 2007 N o Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
Hit3 MGRM O Delese TIiLE O Charge [ Addition
NAME JHA_IEGROVE, ANTHONY J SR NAME
STREET ADDRESS | 45314 DUTTON DR STAEET ADDRESS
T
CIvy-81-21P ORLANDO, FL 32808 Ty -§1-2IP
TILE MGF:’.;M O Delete TITLE [ change [ Addition
HAME HARGROVE. MAXINE NAME
STREET ADDRESS | 4531 DUTTON DR STREET ADDRESS
CITY-$1-1IP ORLANDO, FL. 32808 CIY-51-21P
flnLE [ petete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-57-2P
TITLE 03 Detere s ] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-87-21P
TTLE [T petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TITLE 1 pdelete TILE [ Changa  [] Addition
NAME NAME .
SIAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP iy -SI-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath, that | am a managing member or manager of ihe
limited liahility company or the receifﬂr rustee empowerad (g execute this report as reguired by Chapier 608. Flonda Siatutes.

SIGNATURE: W

fnferin f N 2120 Shifor g0 59036

SIGNATURE AND TYPED cf PRINTESD NAME OF SIONING MANAGING ﬁvdzn. WANAGER. OR AUTHORIZED REPRESENTATIVE Daylime Phana #




