. _ FILED
2008 LIMITED LIABILITY COMPANY Abpr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000049176 04-15-2008 90115 042 ***138.75
1. Entity Name
C.B. PULLEN GROVES, LLC
Principal Place of Business Mailing Address ) e
2605 HUTCHINS ROAD 2605 HUTCHINS ROAD ) . 8 0 0 23 b J 'j
FORT MEADE, FL 33841 FORT MEADE, FL 33841 :
TR T S e GRG0 lmenn
Suite, Apl. #, etc, Suite, Apt, #, etc. 03142008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
BO~Y3L 80 7 Not Applicabie
P Courtry Zip Country 5. Certificate of Status Desired [ gg-ggqﬁ::dm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent™ ™ ™™™

Name

DUNLAP, GEORGE T Il

245 SOUTH CENTRAL AVENUE Street Address (P.O. Box Mumber 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 office or registered agent, or both, in lne State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
urs. typed or printod nama of regriierad agent and Btk f apphicable. (NQOTE: Aegistered Agant signaturs requUIed whan renstatng) DATE

FILE NOW1!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will be $538.756 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
miE MGRM 7 Delete TILE JChange [ Addition
NAME PULLEN, CHANDLER B NAME
STREET ADDRESS | 2605 HUTCHINS ROAD STREET ADDRESS
CINv-§1-2P FORT MEADE, FL 33841 CITY-ST-21P o
TME 7 Detete THLE [ Changa= ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-21P CITY-§T-7IP -
TITE [ elete TME [ Change  —[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
crvy-51-2P CTY-5T-20P
TE [ Detete TTLE [Jchange  [O'Addition |
HAME NAME
STREET ADDRESS R Er
CRY-S1-2F Tz
TWLE [ Derete e ) O change [ Addition
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CY-sT-2P ) CFY-ST-1P .
THLE C - [ Dekete TME b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP . CAY-$T. 2P

11. | hereby certify thal the information supplied with this filing cioes nat quality: fOI the exemptions contzined in Chapter 119, Horida Statutes. 1 further certify that the lntormauon
indicated on this report is true and accurate and that my signatura shall have'the same legal effect as if made under oath; that | am a managing member of manager of th
Iimited lability company or the receiver or frustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




