FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000007479 01-24-2008 90066 007 ***138.75

1. Entity Nama

GRIMES GROVES, LLC

Principal Place of Business Mailing Address - OUUUJIYLD

3612 16TH AVENUE EAST 3612 16TH AVENUE EAST

PALMETTO, FL 34222-1 PALMETTO, FL 342221

B AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State El Numb ) Applied For

?(o - % ’ I q 9 3 Not Applicable

o Country Zip Eountry 5. Certificale of Status Desired O ?esa'gg“i?:‘;”onal

6. Mame and Addross of Current Registered Agent 7, Name and Addrass of New Registerad Agent

Name
GRIMES, CALEB J
3612 16TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable}
PALMETTO, FL 3422241

City FL I Zip Code

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

SIGNATURE -
Signalure, ryped or prinlad nama ol 1egistered agenl and title if applicabke (NOTE: Ragsiared Agant signaturs requirgd whan renslaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

.

.t rl
TITLE W O oeiete T V( ] Change % Addition

NAME NAME

@ . Caleb ~J m
STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP . Ciy-s81-21P %l Z—

11 p — 4
TiiLE [ pelere TiLE ""” [ Charge  [] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIIY-53-2P CITY-S1-71P

"

ILE O pelete TIMLE i (3 ’r( £ [ Change N Addilicn
NAME HAME M W he—le Glrl n.,ig
‘f: &

STREET ADDRESS SIRLET ADDRESS G) 2

CITY-ST-2P CITY-S1-2P g

TITLE O Delaie TILE ran me VA ru, = 7] [J Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-31-2IP CIIY-§1- 2P

3 ‘ O delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2IP Iy-S1- 4P

TITLE 7 petete me [ ¢change [ Addition
NAME NAME

STREET ADDRESS STALE] ADDRESS

CITY-ST- 2P G- §1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under path; that | am a rnanaging mamber or manager of the
firnited tiability compary or the raceiver or fustee empower, 'e this repogt as required by Chapter 608. Florida Statutes.

SIGNATURE: Ui /-31- 08 4 - 329 - (6i)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIE MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daynma Pnona




