- FILED
2004 LIM L INNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L01000003147 ecretary of State
GROVES PROPERTIES, LLC 04-30-2004 90080 039 ****50.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 740 SUITE 740
CORAL GABLES, FL 33134 CORAL GABLES, Ft. 33134 k i .
T o O D
Suite, Apt. #, etc. Suite, Apl. &, efc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
65-1081042 Not Applicable
op Country Zp Country 5. Certificate of Status Desied [ g ggq:::w“'
6. Name and Address of Gurrent Registered Agen 7. Name and Address of New Registered Agent

Name

_SHERMAN, THOMAS G ESQ
218 ALMERIA Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL Zip Coue

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

| SIGNATURE
B Signeture, typed or pravied narna of ragistered agont ond title  applcabie. (NOYE: Rogestened Agant SN requared when neinsiatng) DATE
Filing Fee Is $50.00 Make chook payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME P 7 Dekete E Uan ﬁq eV m Change [ Addition
NAME ROGER, OSCAR NAME
STREET ADDRESS | 550 BILTOMORE WAY, STE 740 SIREET ADDRESS
CITY-5T-29 CORAL GABLES, FL 33134 CITY-57-2P
e VPS 1 Dekete TILE Mﬂng@ ,‘no] UEmper [g[ Ctange [ Addition
NAME CASTRO, MAYREN R RAME
STREET ADDRESS | 550 BILTOMORE WAY, STE 740 STREET AGDRESS
GiTy-ST-27 CORAL GABLES, FL 33134 CITY-S1-2P
e 1 oelete TIMLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIvY-57-2P
TE {1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete TLE O cmange [ Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability cornpany of the recedver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/2 ﬁ : A«O Mﬂb{l/ﬁn? [A&Zm t!/&c)/m[

mmwmmmmm REPRESENTATIVE Daytime Phona #




