FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000008435
1.. Entity Name 04-30-2004 90066 012 ****50.00
THREE B'S GROVES, LIMITED LIABLITY COMPANY
Principal Place of Business Mailing Address
812 N.E, 8TH STREET 812 N.E. BTH STREET . . "
FT. MEADE, FL 33841 FT. MEADE, FL 33841 24060501
F e v LR
uite, Apt. #, elc Suite, Apt. #, etc 02252004 Ch-LLG CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0109222 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desied~ [J  99+00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e : —_— . - Name - T S T
ARTMAN, STEPHEN H
908 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

COLONIAL BLDG., 8TE. 202
LAKELAND, FL 33803

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obtigations of registered agent. :
'

SIGNATURE — . - - . ! L B =
. Signalure, typed or printed name of registered agent and lile it appiicable. (NOTE: Regisiered Agent signature required when reinstating)  + e = B Al N

R . .. s

i1+ = Filing Fee is $50.00

‘ : .+ "Due by May 1, 2004 n |
[3 . | . -

s, . MANAGING MEMBERS/ MANAGERS -~ 10. T

' SMILE MGR 7 nelete TITLE {J Change [ Addition
| NAME BEVIS, HIGH NAME '
STREET ADDAESS | 812 NLE. 8TH STREET STREET ADDRESS
GITY-5T-2IP FT. MEADE, FL 33841 CITY- §T- 2P
TITLE [J Delete FITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete B T3 [(JChange [T Addition
RAME ) _ MAME . - C

“™! STREET ADDRESS - T STREET ADDRESS

CITY-ST-2P CAY-57-0P
THLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS N
omy-st-ze |- o _ . . Jomvsrae R . T
mE e e T O peleis - ~f mme : C O . [Cchange [ Audition
“NAME f NAME : ST
:STREH»\DDHESS T . STREET ADDRESS : N N . ..
“CTY-ST-2P - ) CITY-ST-ZF R ’

19, | hereby cerlify inat the infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | fusther Certily that the information
indicated on thig report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receives or tpeStee em onecute this report as required by Chapter 608, Florida Statutes. .

i

‘ , 46 5
/. . zs%ﬁﬁ/f’,(/ $355205

i -
OR PRINPED NAME 'OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNATURE:

SIGNATURE AND

:




