2008 LIMITED LIABILITY COMPANY FILED
y ANNUAL REPORT : Jan 28, 2008 08:00 Al
DOCUMENT # 195000000873 R, Secretary of State

1. Entity Name
CAMPBELL GROVES, L.C.

Principal Ptace of Business Mailing Address
650 NORTH ROCK ROAD PO BOX 2457
FORT PIERCE, FL 34945 FORT PIERCE, FL 34954

.3

. '” 01212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-0639986 Not Applicable
55 00 additional

8. Certificate of Status Desired O

Fee Raquirad

6 Name and Addrnu of Curronl Reg[sllrﬂd Agonl

/
'BROWN, EDGAR A
13939 INDRIO RCAD
FORT PIERCE, FL 34945

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1ha Stale of Florida. | am 1am||iar with, and accept
. tha obligations of registered agent,

SIGNATURE . .
L Signature, typed of printed name of regisierad agent and e it applicable. {NOTE" Reglstersd Apent signatuis required when reinstating) DATE

" "FILE NOWIII FEE IS $138.75 o
After May 1, 2008 Fee will bo $538.76

s, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCOTT, KENNETH T :

STREET ADDRESS | 650 NORTH ROCK ROAD i et S DR

emv-st-z | FORT PIERCE, FL 34945 g Ny :

e MGR S il : IW[!DU.?D ‘:L;;;il T
NAVE SCOTT, DAN C _ LT F \E,‘.;;fjl 78-000347 !11_
STREET ADDRESS | 9406 BUNTING LANE i SR VRN B
CITY-57-2P FORT PIERCE, FL 34951

THLE MGR . RS, B - j.";(i"z‘\; :
NAME BROWN, EDGAR A 3 At i ;J.gz(s ,
STREET ADDRESS | 13939 INDRIQ ROAD T T .' 'A’( OTANE g
cny-st2p | FORT PIERCE, FL 34945 e R Wi _“Eg'w s e
- TMLE - . - QDA
e AR INETHI .,.SP,AQ
STREET ADORESS Sy It o

cv-stze 4T T o v : er

TY-S ) — — ‘ - R - fﬁ} :u
THE LI I e T '

Wamgw T ’ ’

STREET ADDRESS - .

cy-sr-2p :

THILE T

| wan
‘STREET ADDRESS” - )
CITY-5T-2P

11. | hareby cerm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the mformanon
ndicated on t is report is true and accurate and that my signature shall have the same legal effect as if mede under oath; thal | am a managing membar or manager of the

limlited liability compayne recelver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ g ‘%@&fm V. Sewrn l’)LJ—/’uf‘ TIL Y - THLS

BIGNATURE AND TYPED OR—FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dllo’ Daytima Pnone »




