FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 199000003084 04-19-2006 90019 027 ****55.00

1. Entity Name

J & H GROVE HOLDINGS, L.C.

Principal Place of Business Mailing Address
P.0. BOX 459 P.0. BOX 725
LABELLE, FL 33975 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

Suite, Apl. &, etc. Suite, Apt. #, slc.
° g 03312006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Deverport  F1 59-3581898 P Nol Applicable
Zip Country Zip Country - ‘ m/ $5.00 Additona!
33897 SA 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C.
2520 SAND MINE ROAD Street Address (P.O. Box Number is Not Acceplable}
DAVENPORT, FL 33897
City FL | Zip Code
8. The above named enfity submits iivis staternent for the purpose af changing its registered office or registeredt agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations, Fregist ent,
," : C_ -— j"“@ é
SIGNATURE ’Ims C. F]_O\Id, Ageﬂ: [z’3
. gnalure, typed or printed name ol regisiaied agent and litle if applicable ({NOTE: Regisiered Agent signalure required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM - O etete TITLE [J Change [ Addiiion
NAME BERRY, JACK M JR. NAME
STREET ADDRESS | P.O. BOX 725 STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-ST-21P
TTLE MGR 7 oelete TITLE [] Change [ Addition
NAME DEVERS, DANIEL J NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33897 CITy-S1-21P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-51-2P
TI7LE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
THLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-§T-21p
TILE O Delate TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the informalion
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
suenm‘uns:z@,//ﬁ Deniel J. Devers,Managing Meber ‘%/06 (863)420-66%9
SIGNATURE AND TYPED OR anrsn(y(or MANAGING " . OR AUTHORIZED REPRESENTATIVE bae J 7 Daytime Phona #




