2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 18, 2005 08:00 AM

DOCUMENT # L95000000873 Secretary of State
1. Entity Name
CAMPBELL GROVES, L.C.
Principal Place of Business : 7 o “_Mailiinﬁ-A;‘Jdressk N
£50 NORTR ROCK ROAD PO BOX 2457
FORT PIERCE, FL 34945 _FORT PIERCE, FL 34954
, - 01172005Mo Chy-LLC CR2E083 (10/03)
Do NOT WRlTE 'N TH'S SPACE 4. FEi Number . Applied For
- SRR ‘ 65-0639986 Not Applicable
o e e <« .| 8. Certificate of Status Desired O ?iggqafggmnal

&. Name and Addroas of Current Reglstered Agent

BROWN, EDGAR A . Do NOT WR!TE

13939 INDRIO ROAD

FORT PIERCE, FL 34845 : - : IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nwme of reglsiarad agen and title ¥ appiicabls, (NGYE. Raglsterad Agant signature requlrad wh rafnalating) DATE

Filing Feo is $50.00
Due by May 1, 2005

i
i

9. T MANAGING MEMBERS/MANAGERS

TITLE MGR S ’ -

KA SCOTT, KENNETH T ' HOH 2?@83

STREET ADDRESS | 650 NORTH ROCK ROAD - ' 118/ 058004 2008 58,00
GITY-57-21P FORT PIERCE, FL 34945 S .

TITLE MGR T T ’ o - e o ST
NAME SCOTT,DANC

STREET ADDAESS | 9406 BUNTING LANE
CITY - §T-21P FORT PIERCE, FL 34951

TMLE MGR - I SR
HAME BROWN, EDGAR A

STREET ADDRESS | 13939 INDRIO ROAD
crw-s;:uz?: FORT PIERCE, FL 34945 DO NOT WRITE

’ I TINTHIS SPACE

NAME
STREET ADBRESS
GITY-S7-2Ip

TITLE

NAME

STBEET ADDRESS
COY-§T-2P

TITLE

NAME

STAEET ADDRESS
QITy-5T-21P

11. [ hereby cerlify that the fnformation supphad with this fi f'ﬂng doas not qualify for the exemption stated In Section 118, O7 (3 O Florida Statutes, | further centify that the information
indicated on this report is truaand accura!e and that my signature shall have the sama legal effect as i made under cath; that | am a managing member ar manager of the
limited liability company or thefrecelver or trustee empowered 1o execute this report s required by Chapter 608, F!onda étatutes

SIGNATURE: \Q—, . . _ o fo”

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEEH CR AUTHORIZED REFREBENTATIVE Dat Oaylime Phone W




