FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
—="=""ANNUAL REPORT ecretary of State

DOCUMENT # L08000000278 04-10-2008 90126 024 ***143.75
1. Entity Name
PERSEVERANDO GROVE, LLC
Principal Place of Business Mailing Address
10351 N.E. 77 PLACE PO BOX 1058
BRONSON, FL 32621 ARCHER, FL 32618
R DAV
Suite, Apt. #, el Suite, Apl. #, elc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
1e-162944 (@ Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Devired & §e5e'gg‘%g:i°“al
6. Name and Addru.sAoi Current Registered Agent 7. Name and Address of New Registered Agant‘-
Name
NICHOLS, DAVID S
10351 N.E. 77 PLACE Street Address (P.O. Box Number is Not Acceptabla)
BRONSON, FL 32621
Chy FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of ragisterad agent

s

.

SIGNATURE

Sigrature, Typed or printed namre of regisiered agant ard tile f apphcacis. {NCTE: Registared Agent signature required whan reinstating} DATE

. FILE NOW!!! FEE I Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detate TITLE [T change [ Addition
NAME NICHOLS, DAVID § NAME ‘

STREET ADDRESS | 10351 N.E. 77 PLACE STREET ADBRESS

ar-85-20 . - [ BRONSON, FL .32621 CITY-S1-21P

LTI O Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 Delete TILE [Dcnangs [ Addition
NAME NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-2IP CITY-87-ZiP

TITLE 3 oelete TILE I Change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-$1-2P CITY-S7-2iP

TITLE O petete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-57-2iP

e [ cetete TITLE [(I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

11. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal sftect as if made under oath; thal | am a managing member or manager of the
limited liability company or tha eceiver or lruste powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /—"~€ _—" 4-1-0% (3s)486-1315

SIGNATURE ANJTYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dayture Fmons #




