o FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000030928 05-28-2008 90138 007 ***138.75
1. Enlity Name
JACK'S BRANCH GROVE, LLC
Principal Place of Businass Mailing Address vuUuyn Ug g
2000 WEBBER STREET 2000 WEBBER STREET '
SARASQOTA, FL 34239 SARASOTA, FL 34239
L IR ey
Suite, Apt. #, otc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurgber g-‘ Applied For
.?0— ‘90?\% 7 ? Nat Applicable
ap B - Cauntry _Zip _ Couniry 5. Certificate of Status Desired a gese'ggqa‘?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPNICK, BRUCE P ESQL
CO ICARD, MERRILL, ET AL. Straet Address (P.O. Box Numbar is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and inle if apphicadle (MOTE Regslered AQent signature required when rainstalting) DATE

_ . __FILENOWII! FEE IS$138.75 _ | ) Make check payable to
After May 1, 2008 Fée will be $538.75 - a ’ ™ TFlorida Depantment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Delete TILE [0 Change  [C] Addition
NAME | CROWLEY, TIMOTHY C NAME

STREET ADDAESS | 2000 WEBBER STREET STREET ADDRESS

chy-ST-2IP . | SARASOTA, FL 34239 LiTY-S1-21p

TITLE MGRM (3 Delele TILE O Change [ Addilicn
NMAME FINSTROM, JON C NAME

STREET ADDRESS | 1323 GASPARILLA DRIVE STREET ADORESS

Cliy-ST-2IP FT. MYERS, FL 33901 CITY-ST-ZIP

FITLE O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-21p

TITLE O pelzle TITLE I Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2I ITY-§T-21P

TME [ Delete TiTLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-5T-2IP . - c

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trug an curate and that my signature shatRave the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th ver or trustee empowered to exgCutg/this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z// R sfos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phona &




