— b

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # L98000003153

1. Entity Namg

ALJO GROVES, L.C.

03-17-2005 90135 041 ****50.00

Principal Placa of Business

23357 NORTH RIVER ROAD
ALVA, FL 33920

Mailing Address

23357 NORTH RIVER ROAD
ALVA, FL 33920

20021860

DO NOT WRITE IN THIS SPACE

AT AAMOMRdIRR

LN

02222005No Chg-LLC CFIZEOBS (10/03)

4, FEI Number Applied For
65-0966200 Net Applicable

5. Cenificate of Status Desired O $5.00 Additional »--.

Fee Required

__6. Name and Address of Current Registered Agent

FEE, FRANK H ESQ.
401-A SCUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

T " 3 - E T po

DO NOT WRITE
IN-THIS SPACE

8. The above named entity submits this slatement lor the purpose of changing its registarad clfice or registered agenl, or both, in the State of Florida. | am familiar with, and accemt

the chligations of registered agent.

SIGNATURE

tute, typed or phnted name of reg:slered agen: and ule J apphcabra.

(NOTE: Registered Agent signature requrad when rewnstabing ) DATE

Filing Fee Is $50.00
- Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

TTLE MGRM

NAME BEALE, JOSEPH, E JR.
sTaeET AooREss | t8SERRAvENDE A5/ S W STth L

onv-si-¢ | FORTPIEREE 32080 V ¢ v 0 Br A FL 3?76

e

NAME

STREET ADDRESS
CITy-ST-2IP

TihE

"HAME N -
STREET ADDRESS
CITV-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS

CIFY -SF-2IF

" DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(j). Florida Statutes. 1 turther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslos empowered 1o execute this report as required by Chapter 608, Florida Statutas.

31325 P72 Y735 09/7

EQ%Af Henl].

SIGNATURE AND

SIGNATURE:
L

R PRINTED NAME OF SIGNING MANAGING REMBER Of AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




