2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000002506

1. Entity Name
GROVE STREET ASSOCIATES, LLC

FILED
Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

1007 N. ULS. HWY. ONE #400
IUPITOR, FL 33477

Mailing Address

1007 N. U.S. HWY. ONE #400
JUPITOR, FL 33477
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the abligations of registered agent

SIGNATURE

8. Tha above namad entity submits this statemant for the purposa of changing its registered office or registered agent. or bath, in the State of F\orlda t am familiar with, and accept

Signane, TyPed OF DANIEA RAM Of FEQISI8rad agent 4o Lile if &pplcabie.

{NOTE: Regrterad Agent $ignature raguirec when reinstatng)

FILE NOWIH FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

| Il“l;":ﬂnﬂ 93
I |f" vy 'r 1 A1

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME LEITTEN, S3COTT J S
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limited #ability company or tha receiv

SIGNATURE:

11. | hergby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further centify Ihat the mformauon
indicatad on this raport is true and accurate and that my signature shall have the same lagai effect as if made under path; that | am a managing member or manager of the
or lrusiee empowerad to executs this report as required by Chapter 608, Florida Siatutes.
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ITED NAME OF SIGNING ORIZED REPRESENTATIVE

Dae Daytima Prone ¥




