- | FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 106000101855 05-07-2008 90019 044 ***138.75
1. Entity Name
GREWE'S GROVE LLC
Principal Place of Business Mailing Address UV :
2220 VALRICO FOREST DR 2220 VALRICO FOREST DR
VALRICO, FL 33594 LS VALRICO, FL 33594 S
S TP SR T
Suita, Apl. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5739500 Not Applicable
Zip Country o o Cauntry 5, Centificate of Status Desired [ gi'ggnﬁ?;g""“a'
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.C. Box Number is Not Acceptable}
SUITE A-100

TAMPA, FL 33612-3425

City Ly

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

ARTS

SIGNATURE -t

- . Signature, typed or printad name ol reghlored agent and tithe it applicabie. {NOTE: Registered Agen! signature requirad when reinstating) DATE

. Povcpwingiaw on sl G ih WL | o: 3

FILE NOW!!! FEE IS $138.75 lr-accerdan e O GBS tha-Himitgd . Make check payable to .
Due by September 12, 2008 : jabiliiy-sompany-dic-aetrece v N PITT Tte - y Florida Department of State

9. MANAGING MEMBERS‘MNAGEHS 190. Lo ADDITIONS /CHANGES
e MGRM " O Dekte TILE [ change ] Addition
NAME GREWE, RICHARD ' NAME
SIREET ADDRESS | 2220 VALRICO FOREST DR STREET ADDRESS
CITY-SF-2IP VALRICO, FI. 33584 CITY-ST-2IP
WE - MGRM O pelete THLE ’ . [J Change [ Addition
NAME GREWE, FRANCINE | UEL
STREET ADDAESS | 2220 VALRICO FOREST DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TILE O Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE ' [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-81-2IP
TITLE . [T pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change £ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee gnpowered to executa this report as required by Chapter 608, Floricia Statutes.

SIGNATURE: a MR S/I/ b QYA

SIGNATURILAGD TYPEC OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




