2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L00000006250 ecretary of State
1. Enity Hame 04-19-2004 90038 047 ***150.00 J
GROVEGATE INVESTMENTS LLC '
Principal Piace of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE FRiiean S Sty
BRICKELL PLACE CONDOMINIUM SUITE D-20  BRICKELL PLACE CONDOMINIUM SUITE D-20 ..
MIAMI FL 33129 MIAME FL. 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ) City & State 4. FEI Number Applied For
65-1019588 Not Applicable
Zi Count Zi t iti
® ountry ° Country 5. Cerfificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, — L - ——— - Name - - R
ROGER BESU PA : -
1925 BRICKELL AVE Street Address (P.C. Box Number is Not Acceptabie)
BRICKELL PLACE CONDOMINIUM SUITE D-206
MIAMI FL 33129
City FL Zip Code
8. The above named entity submils 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 obligations of registered agent.
SIGNATURE .
Sigriature, typed or printed name of registered agent and ttle it applicable. (NOTE: Ragislered Agent signature requirad when reinstatng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ petete TITLE [[J-Change ] Addition
NAME BESU, JORGE L NAME
STREET ADBRESS | 1925 BRICKELL AVE SUITE D208 STREET ADJRESS
CITY-57-21P MiAMI FL. 33129 CITY-ST-2P
TITLE 3 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE % Delete TITLE [ change ] Aadition
- -NAME, PN ——— e - . . - . - NAME - . i CTN - o - - - —— —— = T et e . T m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITE O oelete TINLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-71P CiTY-5T-ZiP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TME 3 pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e /4 o Ciry-ST-7iP
11. i hereby certify that the infi tion sup it ili es"roT quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report isirue and 3 flureshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot jhe to execule this report as required by Chapter 608, Florida Statutes.
d ,<
SIGNATURE: S/ o)
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date / Daytime Phorie &




