FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000003147 ecretary of State
1. Entity Name 04-27-2005 90028 023 ****50.00
GROVES PROPERTIES, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 740 SUITE 740 200 4 9 8 7 8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
R TS AR DR AR T

Suite, Apt. #, etc. Suite, Apt, #, etc. 03152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

£65-1081042 Nat Applicable
Zp Country Ze Country 5, Certificate of Status Desired W] ggggquﬁm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
SHERMAN, THOMAS G ESQ
218 ALMERIA Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
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
, typed or prred fame of rgaterad agent and title il applicatie. {NOTE: Regestered Agent signature: required when renstating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 20058 Florida Departrnent of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
THLE MGR O oelete TITLE I Change [ Addition
NAME ROGER, OSCAR NAME
STREET ADDRESS | 550 BILTOMORE WAY, STE 740 STREET ADORESS
Cary-ST-21P CORAL GABLES, FL 33134 Cciy-ST-2IP
TTLE MGRM O pelste TIMLE Ol Change [ Addition
NAME CASTRO, MAYREN R NAME
STREET ADDRESS | 550 BILTOMORE WAY, STE 740 STREET ADDRESS
cy-s1-7Ip CORAL GABLES, FL 33134 CIrY-57- 2P
TME [ elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ oelete TILE [OChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-1P CIry-S1-29
TITLE [ Delate TITLE { Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADIIRESS
CIFY-S7-7P CITY-ST- 7P
TMLE [ Delete TME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. ! hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the sams legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁ% /’)7 : @ 44 [w Mﬂ\jlft‘n ? &S‘[Vo :’/{/06 305 44 Y0491

NAME OF SIGNING OR AU ATIVE Daytme Phane #




