2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Apr 04, 2007 8:00 am

DOCUMENT # L06000098738 .~
ot ecretary of State
KAWAGRA GROVES, LLC 02-21-2007 90104 004 ****55 00
Principal Place ol Businoss Mailing Address
2604 BAY DRIVE ' 2604 BAY DRIVE
BRADENTON FL 34207 BRADENTON FL 34207
IR0 05 6 AN S OO e
2. Principal Placo of Busingss - No P.O. Box » 3. Mailing Addross
Suile. Apl. #. eic. Suite. ApL w. glc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Slal 4. FEI Numbei Appliod For
N l ’ o ugm\"l‘o 39 30 ? ? Nol Applicablc
Zp Counuy ap Couniry 5. Certilicale of Siatus Desired [{ Ei'ggq:x:m“ai
6. Name and Address ot Current Registered Agent 7. Name and Ad of New Regl Agent

Name

gﬁE(IJh:BBgB{N'D;::I%MAS J Sireal Addrass (P.0. Box Number is Not Acceplablo)

BRADENTCN FL 34207

City FL | Zip Code

B. The above namad onlity submils this stalement lor the purposc ol changing ils regisiered office or regisiered agenl. o« bolh, in tho St1e of Florida. | am lamitiar with, and accept
the obiigalions of rogisierad agen.

BIGNATURE
Sonanxc, youd o grnked nama o lgmlgred suek s M £ neekerule INOTL Hegreuned Agent sggeature renowed whan ievaioligy Ay
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. KiRM ADDITIONS { CHANGES
ik ' O ook wn BEIMRORN, THOMAS J. O onange Y0 Action
A _ nA 2604 RAY DRIVE '
SIREL AN ' SHIANASS RRARENTON, FL 34207
Ciy st LIW S|/
i 7 eteta i ] Change [ Addation
NARD NAMI
SIRAE | ADOH S8 1M1 ADORI S5
ey St oy s1 e
i [ Delsie mn O Change [ Addition
NS NAME
SIR E T ADTRU 55 SIRETADDRLSS
Ly G - - - - - c e [HT3 RS LR
[iH] 3 polere (i —=-- cmnge [} Audion
NAMI NAMI
SIH | AN S SIREE I ADDR 55
Gy 81 A CHY 5§ M
i 5 petere n O change [ Aguition
HAM NAME
ST LT ADDIE 85 SINE T ADDRESS
Cliv 81 AP CIY 51 /F
et O etere 1N [ change [ aativion
NALE NAMI
SHUTTADING S8 SIRITTADDRI 5%
Y S A cly s

11. | hareby certify that the information suppliod with (his (iling does not qualily for 1he examptons conlainod in Sochon 119, Florida Statutes. | furihor certily that the informaiion
indicalod on this teporl is rue and accurate and thal my signalure shall havo Ihe samo legal aflect as if mado under cath: that | am a managing membaor or managor ol the
fimitod liability company or tho receiver of buslee 7ed to executo this roporl as requirad by Chapior 608, Florida Statules.

SIGNATURE: ﬁz;;%‘o/ : ,aw/mm/ SR-1)-R007 SN TRTFI5H

TUAZ AND TYPED OR PRINIED NAME OF SIGMNG MANAGING MEMDER. MANAGEA, OA 4U) HORIZED REFRESENTA I IVE g Sy Mg o




