FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003084 04-18-2007 90039 048 ****55 00

1. Entity Name

J & H GROVE HOLDINGS, L.C.

Principal Place of Busingss Mailing Addrass G nn 3 B 4 53

2520 SAND MINE RD P.0. BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL
WINDERMERE, FL 34786-0725

Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
58-3581898 Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired é Ei‘ggq ngci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
FLOYD, THOMAS C. i
2520 SAND MINE ROAD Sireet Address {P.O. Box Number is Not Acceptabla)
DAVENPORT, FL 33897
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or printed name of registered agent and lilfe if applicabie. {NOTE: Regisiered Agen| signature required when reinslating) DATE

Flling Fee Is $50.00 Make chack payable to

Dueé by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Delete TITLE [ Ghange [ Addition
NAME « .|.BERRY, JACK M JR, NAME
STREET ADDRESS | P.O. BOX 725 STREET ADDRESS
CITY -ST-2IP WINDERMERE, FL 34786 CITY-ST-ZIP
TLE MGR O Delete TITLE MGRP [(XcChange [ Addition
NAME PEVERS, DANIEL J NAME
STREETADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33897 CITY-5T-2P
TITLE O pelete TILE [Jchange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITLE ] Delate TILE [ Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP

11. | hereby cartify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustae empowered 1o execute this report as raquired by Chaptar 608, Florida Siatutes.

M%& Daniel J Devers lS‘t&“ (863)420-6699
SIGNATURE:

SIGNATURE ANC: TYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Date Daytime Phone #




