2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L01000003147

1. Entity Name

GROVES FROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 740 SUITE 740
L
03282007 No Chg-LLC CR2EQB3 (11/05) _
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1081042 Not Applicable

) X $5.00 Adattional
§. Centficate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

18 ALMERIA S G ESQ DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered ageni, or both, in the State of Florida, 1 am familiar with, ana accept
the abiigations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and title if applicable (NOTE- Registared Agent signatua reguira whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGR

NAME ROGER, OSCAR

STREET ADDRESS | 650 BILTOMORE WAY, STE 740 ;

CITY-ST-2IP CORAL GABLES, FL 33134 ’ fngnaﬂ? 1 D‘? 1 4 -

e MGRM 04/25/07-80034-017 50,00
NAME CASTRO, MAYREN R

STREET ADDRESS | 550 BILTOMORE WAY, STE 740
CITY-57-2IP CORAL GABLES, FL 33134

TITLE
NAME

bt DO NOT WRITE

e IN THIS SPACE

STREET ADDACSS
CITY-ST-Z7IP

TILE .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | nersby certity that tna information supplied with this ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or frustee empowered (o execute tnis report as required by Chapter 608, Florida Statutes.

SIGNATURE: m % (}@!d» Magven € Casteo_/13)p2 305 cuip-soa/

SIGNATURE AND TYPE'D oR PalTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORJZE‘) REPRESENTATIVE Date Daylims Phone #




