- 2004 LIMITED LIABILITY COMPAMY
. ANNUAL REPORT

FILED
Aug 16,2004 8:00 am
Secretary of State

(07-23-2004 90068 026 ***550.00

DOCUMENT #198000003153

1. Entity Name
ALJO GROVES, .L C.

Principal Place of Busingss

23351 NORTH RIVER ROAD
ALVA FL 33920

:

Mailing Addrass

23351 NORTH RIVER ROAD
ALVA, FL 33920

34009924

L

2. Principal Pace of Business 3. Mailing Addrass
Suita, Apl. #, elc. qu. Apt. #, ate. 07202004 Chg-LLG CR2ES3 (10/03)
City & Statg City & State 4. FEI Number Applied For
; 65-0966200 Not Applicable
Zip ‘| Country Zip Country . . $5 00 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and A of Current Reglstersd Agent 7. Name and Addi of Naw Reglsiered Agsant
S e fl L e e erm e ae meae. .| NAME e O S
FEE FRANK H ESQ. -
AQ01-A SOUTH INDIAN RIVER DRIVE Strest Address (P.O. Box Number i3 Not Acceptable)
FORT PIERCE, FL,:; 34950 .
City FL | 2ip Code
8. The above named enmy submits this s:atement for the purpose of changing its raglslersd office or registerad agant, or both, in the State of Rorida. 1 am familiar with. and accept
* the obligalions of regrslerad agent.
SIGNATURE
wm«mmuwmmmlm {NOTE: Pagisiasd Apent signalurs recurad when roinstatng) DATE
Flling Fee is $50.00 Make check payabls to
Due by ptember 8, 2004 Florida Department of State
9 - 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmLE MGRM:i ) peets TINE Ol Change [ Addition
RAME.§ BEALE JOSEPH E JR MAME
STREETADDRESS | 18 SEAGUL AVENUE STREET ADDRESS
env-sT-2¢ | FORT PIERCE, FL 32060 ciry-St-2p
wE : } 3 alete e Clctange [ Addition
WAVE . NAME
STREET ADDAESS : STREET ADORESS
CY-5T- 2P i CIrY-57-2P
me ; [ Dekete Tme Olcrae [ Addiuon
NAKE e
_ STREELADORESS, | s e e oo || STREETADORESS ——
CITY-ST. 2P o — oSt = han
TIELE e ] pelete TMLE [JcChange [ Aduition
NAWE N NAME
STREET ADDRESS ' { _ .STREET ADDRESS |
CIY-ST-2P v ciTy-ST-2P
mugﬁ ] Detete THLE O Change [ Addition
\ STRZET ADDRESS
CITy-ST-2P Vo CIY-ST-2P
TALE \ [ celeta TILE DiChange [ Addilion
NAME a ! RAME
STREET ADOHESS . { STREET ADDRESS
GITY-$T.ZP 2 CIry-ST-2P
11. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 116, D?(a)(:) Florida Statutas. | further certify that the iniormation
indicated on this repon is true ang accurate and that my signatre shall have the same lagal eifect as il made undar cath; that | am a managing member or manager of the
. kimited bability company of the receiver or trustee empowerad (o execute this report as raquired by Chapter 808, Florida Staltes.
; )
: Rt -0 Y 9. Dy-25¢
SIGNATURE: Retp-0Y A3 P8-25¢1
BGMATU: Dase Darytires Phone #




