FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT #L07000038667 04-28-2008 90058 011 ***138.75
. Entity Name
CRITTER BAY GROVES, LLC
Principal Place of Business Mailing Adaress B q “
32007 CLAY GULLY ROAD P. 0. B0X 733 B 00 3 u
MYAKKA CHY, FL 34251 ONECO, FL 34264
TP P S S =T AR

Suite, Apt. #, etc. Suite, Apt. #, ele. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country Zp Counitry 5. Certificate of Status Desired O ?ese ggq ":g:j“““a'
6. Namo and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
KURVIN, STEPHEN H
7 SOUTH LIME AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237
' City FL I Zip Code

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

| siGNATURE

Signanies, typed or printed name of fegiised agent and Lite ¥ apobcable. (NOTE: Registerec Agent sigrature required whan reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
. - w s
19, . #MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM." ¢ - O Delete TME Clchange [ Addition
NAME TIFFANY ROBERT M NAME
STREET ADDRESS | 32007 CLAY GULLY ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-$1-2IP
TLE MGRM 1 Delete TITLE O cChange 3 Addition
NAME TIFFANY, BARBARA G NAME
STREET ADDRESS | 32007 CLAY GULLY RQAD STREET ADDRESS
CIvY-ST-ZP MYAKKA CITY, FL 34251 CITv-ST-2IP
TME MGR [ Delete TLE [ Change [ Additicn
HAME QUATTLEBAUM, VALERIE NAME
SIREET ADDRESS | 32115 CLAY GULLY ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 City-St-Ip
1MLE MGR [ Delete TMLE O change [ Addition
NAME QUATTLEBAUM, CHRISTOPHER NAME
STREET ADDRESS | 32115 CLAY GULLY ROCAD STRAEET ADDRESS
CITY-ST-2P MYAKKA CITY, FL 34251 CITY-5T-2IP
TITE MGR Poekete TALE [ Change [ Addiion
NAME TIFFANY, BRIAN R ' NAME
STREET ADDRESS | 12510 N. 104TH STREET STREET ADDRESS
CiTY-51-2P SCOTTSDALE, AZ 85260 Crry-sT1-2P
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IP

11. 1 hereby 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
indicated on this report is true 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 trustee empowered 1o execute this report as requwed by Chapter 608, Florida Statutes,

MGe M
SIGNATURQ@WW CQ—//M Bnébam.é ’[fanq /2:/0? Ayi.322.9852,

RE AND TYPED OR PRINTED NAME OF BIGNING IANA# EMBER, GER OR AUTHORIZED REPRESENTATIVE Daytima Phone #




