Flie on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE. , FILED

N . !
LIMITED LIABILITY COMPANY 34 FLORIDA DEPARTMENT OF STATE ARY DF 57,
ANNUAL REPORT ¢ S "g;’cfr‘;t;} 'gfosrtgt';m nwsigfonf EF CDEFD ﬂ Eus

1 998 DIVISION OF CORPORATIONS 98 HAY ' 5 AH |0, 0’7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
188.78 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

ot Limited Lesiin: comeany  DOCUMENT # 197000000824

1a. Principal Place ol Business Addross
SHARON GROVES, L.C.

PO BOX 265 +os—8R—02
WAUCHULA FI, 33873
1459 L1354 0

z anclpal Place of Businass 2a. Mailing Address 3. Date Organized or %ualiried? gtate of Formation

| 445 AiSA Dr 1459 Lisp Dr | o1728/1997

te, Apt. ¥, etc Suite, Apt. &, etc.
4. FEI Number D Applied For

% Cjé (%n "/ [~ :?ZSZG& 244 /{Ccofn{q/ '?Di; uﬂ?po{qyé CaoniflcaE ST:t:J:pl:a";::e
92573 | J15p | 52573 YA

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstored Ageni/Office
Name =

MOYE, RONALD F
205 SR 62 Sireet Aldross (F.O _Box Num coeptable)

BOWLING GREEN FL 33834 [jl5‘¢ A / ﬁﬂ D

Sufta, Apt. # efc.

le Code

Ciw//7///[éaé¢ L 53573

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-Mamad ited liabifity company submits this stalemgn fnr the purpose of changing

Its repisterad office or ragistered agent, or both, inthe Stale of Florida. Such changs was authorized by affirmative vote of a maiomy of the members. | hereby accept the appointment

as registered ageni, and accep! the obligations. - .
e Y 'D l’“l l: 1 I“I ———

AT e
. g 13"‘—15-"0113&'4“-81
(Rugistcred Agenl Accephng Appartment) (NOTE Asgislared Agent signarure requ red when reinslating) ﬁ*ﬂ 1! 17 Dy A P I L.

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

WAUCHULA FL 33'7;

WAUCHULA FL
ST hise D 52 X; 35

SIGNATURE

MGRM| MOYE, RONALD F 2‘9}“’% ﬂ ~

MGRM| MOYE, SHARON D

11. ido hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3) (1), Flarida Statutes. | further cartity thatthe information
indicdied on this ennual raport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or tha receiver or trustas ggpowared 10 axecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block t0, or on an

attachmant with an addrass,
_ _
.
SIGNATURE b’//
SIGHIATUIE ARD T LD Of PRINTE 1 MAME OF SIGRING MANAGING MEMBETE GF NAGER Daylime Paorn o




