-~

/2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM
DOCUMENT # M04000001446 o, Secretary of State

1. Entity Name
WQOQDS GROVE, LLC

Prncipal Place of Business Maiting Address

12472 W ATLANTIC BLVD. 12472 Y ATLANTIC BLVD.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
01052006 No Chg-LLC CR2E083 {11/05}

DO N OT WRITE IN TH IS SPAC E 4. FE!I Number Applied For
’ 02-0714293 Not Applicable
. : $5OD Additional

5. Cerlificase of Status Desired 0 Fee Fequired

6. Name and Address of Current Registered Agent

e e e DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

8. The zbove named ently submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the abkgations of registereg agent.

SIGNATURE
Signmiure. typed o prated name of regustered agent sad Linie of applicadie INCTE FAegatered Agent signahure faquied WHeo raasiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS

HILE P
NAME THARP, JAMES A
STREET ADDRESS | 7177 NW B3RD WAY UODOG03 78554

ar-si-2p | PARKLAND, FL 33067 . - 01094063001 2-007 1500

TiLE

NAME

STREET ADDRESS
Cy-st-ar

g
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
QTY-S1-2P

TLE

NAME

STREET ADQRESS
GITY-§T- 2F

TILE

HAME

STREET AQDRESS
Gry-S7-2P

11. | hereby cerdfy hat the informanon supplied with this hiing does not qualify for the exempuons contaned in Chapler 119, Floriga Statutes | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am a managing member ar manager of the
bmied habibty company o1 the recever o uusre/egmpowe:ed 10 execute [Nis report as required by Chapter 608, Flonda Stalutes.

SIGNATURE: O« / @ /,/ {: ,é/ Gy, 7B -T2

SIGNATURE AND wr%d’n PRINTED NAME GF slyﬁm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cayune Phone &




