*2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT | FILED |
DOCUMENT # L95000000873 ' - Jan 23,2006 08:00 AV
Ejﬂ%’*gg‘il— GROVES, L.C. Secretary Of State
Principal Place of Business Maiting Address
650 NORTH ROCK ROAD PO BOX 2457
FORT PIERCE, FL 34945 FORT PIERCE, fL 34954
RGO AT
01062006 No Chﬁ-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE e e Foped T
£5-06399586 Not Appiicable
8. Certificate of Stalus Desired m| ?ese‘geﬂq t.;fgéﬁonal

B. Name and Addrass of Current Registered Agent

15538 INDRIG ROAD - DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famifiar with, and accept
the obfigations of registered agent. :

SIGNATURE

Signaturs, typad or prnted name of regstered agent and title  applcable {NOTE Rogistared Agent signature reguired wher refnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCOTT, KENNETH T

STREET ADBRESS | 650 NORTH ROCK ROAD

cnv-st-z¢ | FORT PIERCE, FL 34845 PR S .
TE MGR H1 78 Ul - SO0 000
WAE SCOTT, DANC

STREET ADDRESS | 9406 BUNTING LANE
CITY -$T- 2P FORT PIERCE, FL 34851

THTLE MGR
NAME BROWN, EDGAR A

STREET ADGRESS | 13938 INDRIO ROAD
CITY -ST-ZIP FORT PIERCE, FL 34945 3 DO NOT WRITE

TLE

MEME

SYREET ADDRESS
CITY -ST-Z2IP

IN THIS SPACE

TiTiE

NAME

STAEET ADDRESS
CiTY -87-2ip

TME

NAME

STREET ADDRESS
CiTy-ST-21P

11, | hereby certify that the Information supplied with this filng doas not quallfy for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under gath; thai 1 am a managing member or manager of the
Hrrited Rability company or thejreceiver or trustes empowered o executa this report as required by Chapter 08, Florida Statuies.

SIGNATURE: ,_r.\sgc\ Koo LS W5 ' \!(J"’/cc TL-4bl - 1423~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #




