FILED

[ ]
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000085398 PR 01-30-2008 90091 047 ***138.75
1. Entity Name
1205 GROVE, LLC
. . - VVYVVITAV
Principal Place of Businass Mailing Address .
401 BAYVIEW DR. 401 BAYVIEW DR, ' ‘ -
BELLEAIR, FL 33756 BELLEAIR, FL 33756 e
A R AT
Suite, Apt. ¥ etc. Suite, Apt. #, atc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
2ﬁ-076/8/0 Not Applicable
Zip Country Zip Couniry i , $5.00 Additional
8. Certificate of Status Desirad [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, THOMAS C il
625 COURT STREET Streat Address (P.O. Bex Number is Not Acceptabla)
SUITE 200 :
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE -
. typad o Drintad name of registorsd Agen and Gtk d ADORCADE {NOTE: Regisiemd Agant gnatrs equined when renstiting) DATE
FILE NOWIlI FEE I8 $138.75 Make check payable to
After May 1, 2008 Foo wiil be $538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Dalete TITLE [ Change [ Adgition
NAME ADAMS, MICHAEL NAME
STREET ADDRESS | 401 BAYVIEW DR. STREET ADDRESS
CriY-SI-BP BELLEAIR, FL 33756 CITY-S1-2P
THLE MGRM O newte M O Change [} Addition
HAME ADAMS, PAMELA RAME
STREET ADORESS | 401 BAYVIEW DR. STREET ADDRESS
Ciry-S1-2p BELLEAIR, FL 33756 CITY-ST-2P
TME 1 [ Dekete e [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58T-2F CITY-§T-2P
TALE O Detete M DOl change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TRLE ] Detere TE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIY-S1-28
TME 7 Delate SITLE TIChenge ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2p CITY-§1-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is rue 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 receivar gr trustee ampowered ta execute this report as required by Chapter 608, Florida Statutes.
240 Wy
SIGNATURE: %w/ / W /=28 28 227 -80/-/2 0/
mmdmmmmimmmmmmmmﬂm Dats Daytrne Phore #

[24



