FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000002506 05-02-2005 90091 046 ****50.00
1. Entity Name
GROVE STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address v s
1007 N. U.S. HWY. ONE #400 1001 N. U.S. HWY. ONE #400 C '
JUPITOR, FL 33477 IUPITOR, FL 33477
Suite, Apt. #, &tc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
65-1094679 Not Applicable
Zip Country Zip ~»t Country - - $5.00 additional
5. Cenificate of Status Desired a Foe Required
6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
LEITTEN, SCOTT J K
1001 N US HWY ONE : . Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 )
JUPITER, FL 33477
City FL ' 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 obligations of registered agent. .
SIGNATURE
Signate, lyped of prinded name of regisiared agent and title il appicabie. {NOTE: Pegistered Agent signature required when fensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITE [ change [ Addition
NAME LEITTEN, SCOTT J NAME
STAEET ADDRESS | 1001 N US HIGHWAY ONE SUITE 400 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CRY-51-2P
THLE MGRM A Delete TTLE [ Change [ Acdition
NAME MEDINA, JOSE E NAME
STREET ADDRESS | P.O. BOX 212036 STREET ADORESS
CIry-3T-21P ROYAL PALM BEACH, FL 33421 CITY-s1-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2P
TmE 7 Delete TITLE [] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-S1-2P
THLE O Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-21P
(1 3 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CiTY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortity that the information
indicated on this report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recelver gr trustee empoweri xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 Yfau/n &
SIGNATURE AND-PTPELR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Date Daylime Phone #




