FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90071 004 ****50.00

vz .. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000019409

1. Entity Name
GROVE APARTMENTS L.L.C.

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

Mailing Address
2 ALHAMBRA PLAZA

SUITE 860
CORAL GABLES, FL 33134

IR

2. Principal Place of Businass 3. Mailing Address
Sultg. Apt. #, elc. Suita, Apt. ¥, etc. 01102005 Chg-LLG CR2E083 {(10/03)
City & State City & Stata 4. FEI Number Applied For
80-0038283 Not Applicable
Zi - —
P Counury zip Country §. Certificate of Status Desired 0 $5.00 Additional
) Fea Required
§. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name .

i e

PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA
SUITE 860

CORAL GABLES, F736134

/]

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL | Zip Code

8. The above named er{lty subynits this sta
the abligations of luTmumd 7 gent.

t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

{4 \m\’

SIGNATURE L , . :
neL Signature, wed mawol Mﬂ epplicable. . [NOTE: Registered Agent signture requirad when reinsiating) DaTE T
S B = -
o Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, e MANAGING MEMBERS / MANAGERS 10. - - ADDITIONS/CHANGES . =  __ ..
"mme™ M~ | MGR ' O oetete CTIRE ' O Change [ Addition
HAME PLASENCIA, GUSTAVO NAME
STREET ADORESS | 2 ALHAMBRA PLAZA #860 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 ciry-st-21
TIEE MGR 3 Detete TILE O change [ Addition
NAME PADRON, CARLOS NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA #860 STREET ADDRESS
cimy-St-2p CORAL GABLES, FL 33134 CIry-ST-2P
THE 1 oeletz TITLE O change [ Addition
NAME —_ NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
THRLE O Detete TE [ crange [ Aadition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaTy-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jemv-st.ap @ : v e CITY-§1-ZP S .- CelTal L
TITLE ' O pelete THLE hh ~ - [ Change - (] Additien
NAME . ' X ' NAME . Cer .
STREET ADDRESS ' \ 2 E STREET ADDRESS ' )
-~ CITY-ST-2P - m . A —_— . CITY-ST-2P

1117 | heraby certity that thg inforfnation suppligd
indicated on this repoft is rs and accurkite
limited liability compapy or thi receiver

]
"SIGNATURE: )\ i

ith this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information - *
d that my signature shall have the same legal effect as if made under cath; that |'am a managing member or manager of the

trugtee empowered [0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME or‘sﬁmh*mcma MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

o (o) ao

o




