2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT™ FILED
DOCUMENT # L99000005868 : Apr 02,2008 08:00 Al
PVC GROVES, LLC. Secretary of State
Principal Place of Business Mailing Address
3500 SHINN ROAD P.0. BOX 14049
FORT PIERCE, FL 34945 FORT PIERCE, FL 34979
R KRR AEAR IR ELRACRIMDR
'-"'.?E:: SRR o ST " | 03202008No Chg-LLC CR2E083 (12/07)
- DO NOTWRITE 'N TH|S SPACE 4. FE! Number Applied For
e u . . 650976716 Not Applicable
.... 5. Ceriificate of Status Dasired O ?i.ggqﬁ:!:;ﬁonal

6. Name and Address of Currant Registered Agent

e e T e DO NOT 'WRITE
FORT PIERCE, FL 34882 ,- . _ 'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Ftotida. I am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agant and titk if applicable. {NOTE: Ragistarad Agent signature raquirad when reingtating) DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Foe wiil bo $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PANTUSO, GEORGE T

STREET ADDRESS | 3415 S. INDIAN RIVER DR.
CITY-ST-7IP FORT PIERCE, FL 34982

e MEM

NANE VARN, MYRON M JR : L AR

STREET ADORESS | 3433 GORDY RD. : ' ' o LERLE ey gale ) _
omv-ST-zp | FT. PIERCE, FL 34945 S -0 04/14708-80050-010 133,75 -
1me MEM

NAME CASSENS, STEVEND

1898 SHINN RD. _ ) )
irr:vﬁgrﬂ?:m FT. PIERCE, FL 34945 : DO NOT WR'TE

- IN'THIS SPACE.

STRELT ADDRESS
GITY-5T-2P

1IILE

HAME

STREET ADDRESS
CITY-57-2F

TITLE . T - -.
NAME
STREET ADDRESS

oiry-ST-219 P

11. 1 hereby certify that the informg
indicated on this report is trug
imited tiability company or thé re

ing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
H accur e and that signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
owered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/ RIDS Y| KEEY

o ~¥
SIGNATURE AND TV?;{DR PRINTED NAME OF &IKNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DOayoma Phone &




