2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L99000003129

1. Entity Name

Secretary of State

06-13-2005 90320 046 ****55.00

J & H GROVES, LC

Princtpal Place of Business

PO BOX 459
LABELLE, FL 33975

Mailing Address

0BOX 725
ATTN: KATHY MCDANIEL
WINDERMERE, FL 34786-0725

RYTUAEENTND MO v

2. Principal Place of Business 3. iling Addre;
56 Box 725
st iu‘ltti‘_:lp; #Il(e;ci:hy McDaniel 05162005 Chg-LLC CR2EGES (10/03}
City & State ? & State 4. FEI Number Applied For
Windermere, FL 593595539 Nol Applicable
Zip Country Zip Country . . $5_00 Additional
34786-0725 USA 5. Certificate of Status Desired X Fee Roquired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

¥Syd, Thomas C
Street Address (P.Q. Box Number is Not Acceptable)
L 2520 SandMine Road-

GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33602

City

Davenport FL I Zi%%%@?
8. The above named entity submits,

emenl for the purpose of changingrits registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rzered %
SIGNATURE C W Thomas C. Flayd S/17/05

Npod & prinfed nama ol regisiensd agent and-e-Tpphcabie. {NOTE: Regisierad Agent signatuma requred whaen rensiabng] DATE

Filing Fee Is $50.00 Make check payable 1o

Due by September 7, 2005 Forida Depariment of State
t .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J Delete TILE [ Change  [] Addition
NAME BERRY, JACK M JR. NAME
STREET ADORESS | PO BOX 725 STREET ADORESS
CITY-57-2P WINDERMERE, FL 347860725 CIrY-S1-2IP
TIMLE MGRM [ Delete TITLE [ change 1] Addition
NAME RICHERT, HOLLY BERRY NAME
STREET AODRESS | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-5T1-2IP TAMPA, FL 33602 CITY-5T-21P
TITLE MGR O Delete TIMLE [ Change ] Addition
NAME DEVERS, DANIEL J NAME
STREET ADDRESS | 2520 SAND MINE RD. STREET ADDRESS
Ty -51-2p DAVENPCRT, FL 33897 CITY-ST-219
TILE 1 pelete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-2P
TME [ Delete TITLE O cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME 1 pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CITY-SI-2P

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true andlad¢urate and that my signa 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 receivel, or trustee empowered b eXsgute this report as required by Chapter 608, Florida Statutes.

5/18/05 (407)909-0540

Jack M. Berry,Jr. MGMR

. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: .

Paytima Phone &




