FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L060001 03349 05-01-2007 90314 046 ****55.00
1. Entity Name
S & GRV, LLC
Principal Place of Business Mailing Address
2425 53RD AVE 2425 53RD AVE
VERO BEACH, FL 32966 VERO BEACH, FL 32966
R R B AT
Suite, Apt. # etc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
29 '&05“-{419'{' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ?eseggq mtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANGFITT, DAVID R
2425 53RD AVE . Street Address {P 0. Box Number is Not Acceptable)
VERO BEACH, FL 32966
City FL I 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 Fiovida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and te it applicable. {NOTE: Regisiereq Apent signature requirad when reinstaling) DATE

Filing Fee is $50.00 Make chock payable to

Due May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete THLE [JcChange [ Addition
NAME LANGFITT, DAVIDR NAME
STREET ADDRESS | 2425 53RD AVE STREET ADDRESS
CITY-$T-2IP VERO BEACH, FL 32966 CITY-ST-2IP
TMLE MGRM [ pelete TITLE [ Change  [J Addifion
NAME LANGFITT, GAIL NAME
STREET ADDRESS | 2425 53RD AVE STREET ADDRESS
CIRY-ST-2P VERO BEACH, FL. 32566 CITY-ST-2IP
TMLE [ oelete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P .
TILE 1 peiete me [OJChange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-2IP
TLE L1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e @ Longdctr 4207 173-228-9574

SIGNATURE AND TYPED COR PRINTED NAME OF s[:n'mu WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




