IR | FILED

'

P 2064 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L99000003129 04-30-2004 90058 027 ****55 00
1. Entity Nama
J & H GROVES, LC
Principal Place of Business Mailing Address “
400 EAGLE LAKE LOOP ROAD 400 EAGLE LAKE LOOP ROAD Ceh
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 3388C
e s IR
PO Box 459 PO Box 725

Suite, Apt. #, etc. Suite, Apt. #, etc. .

Attn: Ka thy McDaniel 04152004 Chg-LLC CR2E083 (10/03)

Citﬁ& Siahs-a City & State 4. FEI Number Applied For
LaBe e, Fl Windermere » Fl 59.3595539. Not Applicabie

2P 33975 Coﬁ"en‘l’.‘ld ry 3@‘736‘—0725 Efggl% ge 5-. _Certificai.e of Status Desired Kl ?g-ggq::f;“"”m

- 7 - 8. Name and Address of Current Aegisiered Agent . - 7. Hame and Address of New Registered Ageril . -

Name
GOQODWIN, JAMES W :

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

City . FL | Zip Code
8. The above named entity submits this statementgfor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
n i
SIGNATURE James W. Goodwin /

Signatura, typed ﬁted nfime of registered agent and litke If applicatils. {NGTE: Registered Agent signature raquired whan reinstating)
g

Filing Fee Is $50.00
Oue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM . 7 Detete TILE Kl Change [ Addition
NAME - BERRY, JACKM JR. NAME
STREET ADORESS | 400 N. TAMPA STREET, SUITE 2300 seeTamoess | PO Box 725
on-sT-2¢ | TAMPA, FL 33602 crv.stzp | Windermere, F1 34786-0725
TITLE MGRM [ Delete TILE [ Change  [J Addition
NAME RICHERT, HOLLY BERRY NAME ’

STREET ADDRESS | 400 N TAMPA STREET, SUITE 2300 STREET ADDRESS

UTY-ST-IP | TAMPA, FL 33602 CITY-7-2P

TILE . 3 Delete TILE MGR [ Change X Acdition
Mmoo - . Jwe [Devers,Danilel J ) )

STREET ADDRESS STREETADRESS 12520 Sand Mine Road

CITY-§T-2P CITY-ST-2P Davenport, Fl 33897

TITLE [ Delete TITLE B [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TIME [1 Detete TITLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
TMLE : [ Delete THLE [J Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2IP

11. | hersby certity that the inforpnation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trpe 3nd accurate ana that mgysignature shall hava the same legal effect as if made under cath; that 1 am a managing member or manager of tha"
limited liability company or {he rceiver or trustee emp rad to execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE AND nrpebo( PRINTED NAME OF SIGNING M{NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimg Phore #




