2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 08,2005 08:00 AM

TBOGUMENT # L57704

1. Entity Name
LNB GROVES, INC.

Secretary of State

—_ L == i £

Principal Place of Business Mailing Address
25250 SW 194TH AVE 25250 SW 194TH AVE
HOMESTEAD, FL. 33031 HOMESTEAD, FL 33031

— ———— KRR G AN

07052005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e APt

B85-0277325 Not Appllcable

@ $8.75 additional

5. Centficate cf Status Desired Fee Requirnd

L e R T

& Nﬂ&;ﬂd Addrass of Current Registered Agent

PROBINSKY, BRENT L., ESQ. DO NOT WRITE

31 N KROME AVE

HOMESTEAD, FL 33030 IN THIS SPACE

e . == TS _ "V .

8. The above named antity submits this stétemant ;'cr_the pUrpOSe bfchangiﬁg its registered oiﬁcé or Eegistered agant, at both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

—— s -, . . Lo

SIGNATURE S . e ae - - .
Signiture, typed of printed name of rogislered aaemandﬁtlm‘fapplmb_le. = __iung_ Ragisered Agent sigrature raquired whan reqmmnq) ) o DATE

FILE NOWIII FEE IS $530.00 9. Elaction Campaign Financing $5.00 May Be

Due hy September 7, 2005 Trust Fund Contribution. (W] Added to Fees
0, T OFFICERS AND DRECTORS S
me S
NAME ELLENBY, KIKI S,
STREET ADDRESS | 25250 SW 184TH AVE
or-8t-2r | HOMESTEAD, FL [ — : .
TINLE P
NAME ELLENBY, MARC J. gt .

; LORaNE 7S4S

STREETADDRESS | 25280 SW 194TH AVE RRALE RURLR IR N b .
CITY-ST-20P HOMESTEAD, FL B US.“’QH:‘”JS"% Glﬂ"'gl 55}8 u ?5
TmE v
KAME ELLENBY, JAY D.

STREET ADDRESS | 2845 AVENTURA BLVD. SUITE 114
onv-stzP | AVENTURA, FL ) _—_ DO NOT WRITE

s . Iy B - -

e |E IN THIS SPACE

NAME ELLENBY, HERMAN, R
STREET ADDRESS | 31071 TOULON DR
oY-51-2P NORTHBROOK UL, e ———— T

mE
HaE
STRELT ADURESS
oy §1-2ip A o e -

E
NAME

STHEET AGDRESS
CITY-5T-21P _ e N

ey .

12, | hereby certify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07}3){1), Florida Statutes. 1 further certify that the information
indicataed on this report or supplemental raport is trve and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officar or diractor
of the corporation or the recaiver ar trustes empowered to exedule this report As required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 of Block 17

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /gv—w)..)‘\ Ly e > by 8505 (0m296-7595
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