FILED

sos g o comrme AZL20, 2005800 am

DOCUMENT # L99000002507 04-29-2005 90054 031 7750.00
1. Entity Name
PRAIRIE GROVES, LLC
Principal Place of Business Mailing Address 20U3vory ?
€/0 1133 BAL HARBOR BLVD /0 1133 BAL HARBOR BLVD .-
SUITE 1129 SUITE 1129 --
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ’
ita, Apl. #, elc. ite, Apt. #, ete.
Suite, Apt. #, eic Suite, Apt. #, ste 04192005 Chg-LLG GR2EG83 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0916830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 Adclitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
BISHOP, BRAD
12577 SW KINGSWAY CIR. Street Address (P.C. Box Number is Not Acceptable)
LAKE SUZY, FL 34269
City FL | Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registarec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_
. ypad or printad nama of registered agent and titis if applicable. INCTE: Aegistersd Agan! tignaturs requirsd whan reinziating) DATE
Filing Fee is $50.00 Make check payable tr;
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete Tme MGEM d Trange [ Adition
v SCHILLER, FRED v Schiller, Fred Coad
STREET ADDRESS | #4 SABLE DRIVE smeeraooress | A3AN1 W wshinqten Leop
oTv-5T-2P | PUNTA GORDA, FL 33950 ov-stze | Ponts. Gorda, d3g g
me MGRM O elete e e O Change [} Addition
NAME BISHOP, BRAD E NAME
STREET ADDRESS | 12577 SW KINGSWAY CR. STREET ADCAESS ‘
CITY-ST-2IP LAKE SUZY, FL 34269 CITY-S1-21P
TMLE [ elets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-57-2IP
TME L] Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TME 3 Delzte ME O change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-1¢ CITY-ST-2I7
TME O pelete TME O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S7-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
ingicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statutes.
SIGNATURE:cﬁ‘-‘Y/ g m ‘f—/‘i-os Gdi-6X- A58
BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING BARAGING h!l!!‘. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phong #




