2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2004 8:00 am

DOCUMENT # M99000001655 Secretary of State
1. Entity N
CPR GROVE, LLL.C. 01-16-2004 90015 025 ****50.00
Principai Place ot Business Mailing Address
5299 GREENWICH ROAD 5299 GREENWICHROAD e me e = - -
VIRGINIA BEACH, VA 23462 VIRGIN'A BEACH, VA 23462
F PR S R R ER AL
Suite, Apt. #, efc. . Suite, Apt. #, etc. 01052004 Chg-LLC ’ Cﬁ25083 (10/03)
City & State City & S1ate 4, FEI Number Applied For
59-2204560 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired (| ?i'gg::?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUREEN HEALEY KENNON -~ e - o - L BN e
2499 GLADES ROAD, #313 Street Address {P.0O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.

SIGNATURE - _ e e
v+, 7. - Signature, lyped o printed name of regisiered agent and lide it appiicable.. - . - . .-—{NOTE: Regisigrac Agant signature requred when reinstating) - -~ [ - £
Filing Foe Is $50.00 Make check payable to
.. +-DuebyMay 1,2004 ; . |, . - oo ow o rw gt e by Florida Department of State
Lt . AR 0T e Pt P = | T b V'n.f--r“-'.f Lo
.9 .. .~ MANAGING MEMBERS/MANAGERS .- . . ..~ B A0, < ~mcoq cm e = e e o - ADDITIONS/CHANGES - - = o= -+ o o
me MGR 71 Detete LTI [ change ] Addition
NAME " | REASOR, LUCY F NAME T
STREET ADDRESS { 5299 GREENWICH ROAD ) STREET ADDRESS
CITY-ST-2P VIRGINIA BEACH, VA 23462 . CITY-S$¥- 2P .
TME [ Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-ST-2P .
TILE 3 Getete TIRLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-7ZIP e CITY-ST-2P . .
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P -
THLE [ petete HITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciy-§T-29 L
TME i £ patete TITLE . [l change [ Addition
NAME - KAME
STREET ADDRESS | -*- -~ % 7 T . STREET ADDRESS U
CONSTTR |t e R OSTIR L | L i e i e

- 11. | hereby centify that the information supplied with his filing daes not qualify for thé éxemption-stated in Section119.07(3)(i), Florida Statutes: | fufther certity that the-information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability, company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. .o % By e i
AT NIRRT SR : IR R L ST T A
‘SIGNATURE: (/) ¢4 €m 07--;.44“ . O O
B SIGNATURE AND TYRED OR PRITED NAME OF EIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE - - -~ Dale -~ - -+ Daytme Phone #- - —




