FILED

. 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000084479 04-29-2005 90060 029 ***150.00

1. Entity Namae
GROVE PROPERTY, LLC

Principal Place of Business Mailing Address 2 U U5 1 G r{‘ )‘
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
P g RO ATRERTERMAIAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Ny Applied For
w.. Yo/ AXi {/ Noi Applicabla
Zip Country Zip Country 5, Certilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obigations of registared agent.

SIGNATURE .
Signature, typed or printed nama of regisiered agent And tik if applicanle. (NOTE: Registersa Agent signatue required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR O pelete TMLE [ Change ] Addition
NAME ESTRELLA, NICOLAS NAME
STREETADDRESS | 3750 WEST FLAGLER STREET STREET ADORESS
CITY.ST- 2P MIAMI, FL 33134 CITY-51-2IP
TITLE MGR O Delete TILE O change ] Addition
NAME BURGUERA, LUIS NAME
STREETADDRESS | 241 AVENIDA LEONOR ROOSEVELT STREET ADORESS
CHY-ST- 2P SAN JUAN, PR 00918 CITY-51-2P
TILE 1 Delete TITLE ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2p
TILE O Deleie TME O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CITy-ST. 2P
e [ Delete TITLE O cChange (T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-St-2p CITY-S1-21P
TILE O Delete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-21P

11. | heraby certify that the information supplied with this liing doas not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: N 0_4/f Zé i

SIGNATURE AND TYPED OR PRINTED NAME OF SI“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytme Phona #




