2005 LIMITED LIABILITY COMPANY
-__ANNUAL REPORT (AR)

NNUAL REPO _ FILED
PQ,SNEmQ"ENT # 98000003089 S Feb 03, 2005 08:00 AM
E.J. GROVES, L.L.C. Secretary Of State
Principal Place of Business o 7 Mailing Address T I . R
568 POPASH HOAD 558 POPASH ROAD
WAUCHULA FL 33873 WAUCHULA FL. 33873
i T MDA T oo
Suite, Apt #, sto. ) Suite, Apt #, etc - o 16t MOORE CR2E083 (10/04)
City & State o City & State o 4. FEI Number 65-0883105 :;;ﬂij ?for .
Zp Country 2 Country 5. Certificate of Status Desied ] ?i'ggm’i}i‘;‘;“”"”
8. Name and Address of Current Registered Agent ) i 7. Name and Address of New Ragistered Agent
T B ) Name i - i i
%ggl E%Pihgﬁﬂgg ‘RIDR SR. Street Address (P.0. Box Number is Not Accepiable)
WAUCHULA FL 33873 - g : =
City o B ‘ FLL[ Zp Code ™

8. The above named enbity submits this statement for the purpose of changing its registered office o registerad agent or both in 1he State of Florida. | amn familiar with, and acces
the obligations of registered agent.

SIGNATURE - e

Sgnalur, typed of printed name of ragisigied 8gent and (il F appicable Wﬁﬂgislared Awnlsignﬂlurs Taqu'redwheﬂ reindtaing) - ’ ' TBATE .
- T T, TSR RERSpE s m— — =
FILE NOW'" FEE IS $50.ﬂn ’ o
Make Check Payable to Florida Department of Statc
Due By May 1 2005 .
9. T MANAGING MEM@S/MANAGEHS ~ 10 ADDITIONS [CHANGES o
Wit MGR O Detete miE HOn00R 299“ O3 Change [T pv
NAME JONES, EMERSON R SR. hAME el [ ey o
SIREET ADDRESS | 668 POPASH ROAD STHFE T ADDRESS Dr‘ BS 5 SGB 4 BD? 15{1 80
CIiY-SI-2ip WAUCHULA FLL 33873 Giy s1-71P
e MGR : ) ") Dalete TLE T Tlchamge [ A
Nane JONES, MARY LYNNE NAME
STRELT ADDRFSS | 568 POPASH ROAD SIRELT ADDRESS
aresiap |WAUGHULA FL 23873 CITY-SI-IF
TILE i o Oostes -~ ¥ ime o T Clonange la™
NAME MAME
STREET ADDRESS SIREET ADIDRESS
CITY-ST-21P CITY-ST- 2P
WILE T T T T Delele TITLE ' [Jchange [+
NAME HAME
STREET ADDRESS H SIREE [ ADDRESS
Y- S1- 2P STy 51 AP
L ' ' O Delels TTLE ' [ Chengs L] A
HaME HAME
STREET ADRESS STRECTADDRESS
SIY-5E- 2P CHY-Si.ze
THLE . C 0 Oloeets  J e N o " DOlohags [ as
MAML NAME
STREET ADDRESS STREET ADDRESS
CIy-51. 29 Cry. stz

11. | hereby ceruty that the information supplied with this filing does not qualify for The exomption siated in Section 119, OT(B'L(T} Floridda Statutes. | further certify that the infur riatic
indicated an this reportis true and accurate and that my signature shail have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flofida SIarutes

SIGNATURE: %MW /I -0S5  gKz-78- o;"av

SIGNATURE AND TYPED OR PREFTED NAME OFLSIGNING MANAZING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons §




