2004 LIMITED LIABILITY COMPANY
—— _ANNUAL REPORT (AR)

DOCUMENT # L98000003089

1. Entity Name

E.J. GROVES, LLC.

Principal Place of Business

568 POPASH ROAD
WAUCHULA FL 33873

_I\.;Iaiiin-g Aa.dress
568 POPASH ROAD
WAUCHULA FL 33873

2. Principal Place of Business

3. Maihng Address

Suite, Apt. ¥, etc,

Suie, APt #, elc.

FILED

“Feb 10, 2004 08:00 AM
Secretary of State

|

[

Il

|

(i)

MQORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appliad For
_ 65-0883105 Not Applicable
K- Country Zp Country o

5. Certficate of Status Desired

O $5.00 Additienat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, EMERSON R SR.
568 POPASH RCAD
WAUCHULA FL 33873

Name

Street Address (P,0. Box Number is Not Aceeptable)

City

FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

the obligations of reqistered agent.

SIGNATURE - . " ] ]
Sgnalurs, ped or prried Name of registereo agenl and Bs f appicabie NOTE Regrslered Agent sigrature raquued when renstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
. MANAGING MEM?ERS," M'ANAiGrEFIS 10. ADDITIONS / CHANGES
i MGR [ oeiete e HONNaas 15, O crnge [ addiion
NAME JONES, EMERSOCN R SR. NAME e 211 AT1d—n i'if:I; ‘__r - -
STREET ADERESS | 568 POPASH ROAD STREET ADURESS e/ 11AU4-BE043-010 50,00
CITY- ST-2IP WAUCHULA FL 33873 CITY-S7- 29
e MGR T Delete HILE ) [ Change [ Addition
NAME JONES, MARY LYNNE | g
STREETADGRESS | 568 POPASH ROAD STREET ADDRESS
ony-ST-27 |WAUCHULA FL 33873 _ Crty-§1-2ip
me ) L7 Delete ThiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2ip J CiTY-$1-7p
TLE el TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
GITY-ST-2IP CITy-ST-ZP
TME Ll Delete R ’ ] Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TIE O oekie TILE [ change [ Acdifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P Y- ST- 710

11. ! hereby cerlidy that the information supplied with this fflfng does not qualify for the exemption stated in Section 1 19.6?(3)(?), Florida Statutes. | furiher certify that the informatien
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the recetver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes, -

R 3wy §L3- 77368

SIGNATURE:

MARY Lynne JTonc s

(7%

r%»n_z%-ﬂ:v

SIGNATYRE AND THPED GR JINTED HIME OF SIGNIEE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate

Daytime Pnare #




