File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ALED
LIMITED LIABILITY COMPANY £38 FLORIDA DEPARTMENT OF STATE SECRLTA ¢ OF STATE
ANNUAL REPORT ! Katherine Harris DIVISION OF CORPOR RATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 127000000824

of Limited Liabilty Company

93 APR -2 PH 1: kb

SHARDOE GROVES , L.C 1a. Principa! Place of Business Address
1452 1.I1ISA DR. 1459 LISA DR.
WAUCHULA FL 33873 WAUCHULA FL 33873
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/28/1997 FL
Suite, Apt. #, elc. Suile, Apt. #, etc. E— . _—
4. FE!'Number
D Applied For
City & Stale City & State 65-0789560 D Not Applicable
- . _— 5. Date of Last Report s, ificate i
Ip Country i Cauntry dle pTLas pe 6. Corheats of Status Desired
05/15/1998 | RG]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agont/Office
Name

MOYE, ROHNALD F
plqg i'; (";QHS%JSaLr?,R 33873 Strsot Address (P.0. Box Niimber |s Not Acceptable) - .

[ Suite, Aptd, Bic.

B ¢ e ,Z/Ipmz '.,_\, ﬂ,__
FL. %

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imied habilty company submits this statementi for the pu’r‘bo‘sau changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of amajarity of the members | hereby accept the Appoiniment
as registered agenl, and accepl the obligations

SIGNATURE | _ IO (RS I
[ S Nt B O IR TS I Y (E S ST & B | S I T R P LI LR S TR T B SRR L L
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGPJ% MOYL, RONAID F 1459 LISA DR, WAUCHULA FL
MGRM MOYLE, SHARON D 1459 L1SAa DR, WAUCHULA FL
LR T ey S el Y e

U4/ 15299 - -01092 --011
SR 00, TS Akl B0. 75

11. Ido hereby certity that the information supplied with this filing does notqualdfy lor the exemption stated in Section 119 07(3; (). Flonda Statutes 1 furiher certfy that the informatien
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under galh, that | am a managing member or manager of the
limited habily company or the receiver or trusiee empowered ta execute this report as required by Chapter 60B. Florida Statutes; and that my narme appears in Block 10, or an an

attachment with an address. \ ?/j{ (72
SIGNATURE: hacen .l ]eye 9407735

ST LETURE AR TR E O BT D) sk OF I AR AT T MR R LR
INHSEIO R (12-98)



