NP | FILED
2008 LI ERUAL HERORT Jan 10, 2008 8:00 am

DOCUMENT # L07000025400 Secretary of State
1. Entity Name 100 ®okx
J & G GROVES, LLC 01-10-2008 90020 023 138.75
Principal Place of Business Mailing Address
5435 FLOOD COURT 5435 FLOOD COURT
BARTOW, FL 33830 BARTOW, FL 33830 . 0 ] 07 0 4 y
B B — A A A e
Suite, Apt, #, eic. Suite, Apt. #, etc. 01052008 Chg-Ll:é CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Ro—8Lo34Y5” Mol Applicable
Zio Country Zip Country 5. Certificate of Status Desired (| ?eseggq S"r:dmo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsternd Agent

Name

JACKSON, ROYCE
5435 FLOOD COURT Streat Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL | Zip Code

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

SIGNATURE i
. tyDed of printsd name of regestersd agem and it il apDIcaDie, (NOTE; RoQustersd AQHN SIQNAtund (BQuIS whien reingLatng) DATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
After May %, 2008 Fee will be $338.75 Florida Departrant of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Delate TITLE [JChenge [ Addition
NAME JACKSON, ROYCE NAME
STREET ADDRESS | 5435 FLOOD COURT STREET ADDRESS
CITY-$1-2IP BARTOW, FL 33830 CITY-ST-2IP
me MGRM O oelate TINLE [0 Change [ Addition
NAME GRINER, GOMER T RANE C/;HRGMEg’Yé CGem A/ '7"
STREEY ADDRESS | 5435 FLOOD COURT STREET ADORESS _4'} 5 FALoo CovRT
or-5-2¢ | BARTOW, FL 33830 CITY-51-21P 21 R Tow FiL.3383¢0
mE ] Delste TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ciry-St-2p
me " O elete TIME [ change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-ZIP
TLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-hP CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusfee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . e Lipr 7k 742/ SL3-5 571522,

AND TYPED OR PRINTED NAME OF MEMBER, oR REPRESENTATIVE Daytime Phvare #




