2004 LIMITED.LIABILITY COMPANY: - FILED

ANNUAL REFORT (AR) - Feb 04, 2004 8:00 am

LO1000019409
DOCUMENT # L0100 Secretary of State
1. Entity Name
02-04-2004 90233 004 ****50.00
GROVE APARTMENTS L.L.C.
Principatl Ptace of Business: - Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 860 SUITE 860
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #. elc. . Suite, Apt. #, etc. MOORE : CR2E083 (11/03)
Cily & State City & State 4. FEI Numbper Applied For
’ 80-0038283 Mot Applicable
i Count Zi b
ap ounity P Country 5. Certificate of Status Desired O $5'00 A_ctdmonal
Fee Required
6. Name and Addsess of Current Registared Agent 7. Name and Address of New Registered Agent
e e e - . Name . .. . .
pATRON, CanLgS £E%Q AR P
SEFFE-300 LA -
CORAL GRBEES-FL-33134 Sutr 60
Ci e L joe zi
o ral (G bles FL | 33134
8. The above narfied enyity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of reglstered agent.
SIGNATURE A y
Swgna\;&._‘.yyd Oherted nameTregkterad aglLgnd We ¢ epphcable (NOTE: Registerod Agent signature regurad when ranstatng) DATE
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ pelete TITLE PLhange [ Addition
KAME PLASENCIA, GUSTAVO NAME , )4_/ é) ﬁ/ .
STREET ADDRESS | 2400 SALZERO-SFREET STREET ADGRESS | R hdﬂﬂ A UL ‘# & el
omy--7P | CORAL GABLES FL 33134 av-stze | Qo raf @ﬁblég /CA 23/3(f
TLE MGR O Delete I i trange [ Addiion
HAME PADRON, CARLOS NAME - .
STREET ADDRESS | 2460.SALZEDG-ST #300 STREET ADDRESS 4’/ ﬁﬂ[{,’( .é/ﬁ g (7= vﬁ%&
om-sT2F | CORAL GABLES FL 33134 oY-g-2F 71/ Copflie FA 23/
e O oelete T ’ 3 Change [ Addilion
© HAME -- B oo - - - RAME - - - e e R kSR Rt
STREET ADDRESS STREET ADDRESS ’
CITY-51-2IP ' CITY-ST-2IP
TITLE . [ oelete TITLE 3 change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE 1 pefete TLE O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cernify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicaléd on this repart is true angfacturate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the retei trusiee empowérgd 1o execute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: /bé/écl é’a/){»%/«z/!ﬁ
SIGNATURE “"E'Ei‘}é"m%" Ngf o?j‘ﬁlﬁgm BEF, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae * “Dayume Phane #




