T | FILED

12004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003084 04-30-2004 90058 029 ****55 00
J & 1 GROVE HOLDINGS, L.C.

Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD . - 400 EAGLE LAKE LOOP ROAD
WINTER HAVEN, FL 33880 - WINTER HAVEN, FL 33880
i v ol
PO RDHSQ P(S') Box 725

Suita, Apt. #, etc. uite, Apt. #, etc.

. ‘Attn: Ka thy MeDaniel 04152004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number Apptlied For

LaBelle, Fl Windermere, F1 59-3581898 : Not Appficablo
75 Wiy 351'78 6-0725 Fatge 5. Cartlcate of Staus Dosired K] - ?fe g&lﬁﬂmnﬂ'
6. Mame and Address of Current Reglatered Agent. - .- -. 7. Name and Address of New Reglaterad Agent -

Name
GOODWIN, JAMES W -

400 NORTH TAMPA STREET, SUITE 2300 - - Street Address (P.O. Box Number is Not Acceptable)
TAMPA,; FL 33602

City FL | Zip Code
8. The above named entity submits this statemeni, for the purpose of changing its registared office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE e James W. Goodwin ‘//63/0 i
Sigraft¥®, typsd #inled nams of registared agent and titls it applicabls. (NOTE: Registared Agent signature fequirgd wher reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petets MLE [ Change  [] Addition
NAME BERRY, JACK M JR. NAME
STREET ADDRESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDAESS
orv-st-zp | TAMPA, FL 33602 CITY-ST-2IP .
1IMLE MGRM 7 Delete TILE [ Change  [] Adgition
NAME RICHERT, HOLLY BERRY NAME
STREET ADDRESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 CITY-51-2P
TITLE MGR EI Delets TITLE MGR [ change ¥ Addition
NAME KEMPER, WE - NAME Devers,Paniel J P B
STREETADORESS | 9655 SRBOWEST 7~ 7 ’ STREETADDRESS | 2520 Sand Mine Road T )
om-st-zp | ALVA, FL 33920 OW-S-2F | pavenport, F1l 33897
e O3 Delete e v ” O change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 belete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F CITY-ST-2IF
Tme [ Delete TILE : [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trugagnd accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t eiver-or trustee empggrered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jack M. Berry,Jr,Member/Manager 4/16/04 (407)909-0540)

SIGNATURE AND TYFED OBRINTED NAME OF SIGNING MpNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




