a

.~+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000019409

1. Entlty Nama

GROVE APARTMENTS L.L.C.

Secretary of State

Mailing Address

2 ALHAMBRA PLAZA
SUITE 860

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134
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Applied For
Not Applicabla

O $5.00 additional

Fee Required

4, FEI Number
L 80-0038283

t 1 0

r | 5 Certificate of Status Desired

6. Name and Address of Current Registersd Agent

PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA
SUITE 860

CORAL GABLES, FL 33134 e
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8, The abeve named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. |

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of (egisiered agent and tie if applicabls

(NOTE: Registsed Agent signature required when reinstating)

DATE

Foe Is $50,00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PLASENCIA, GUSTAVO
STREET ADDRESS | 2 ALHAMBRA PLAZA #860
CITY-5T-21F CORAL GABLES, FL 33134
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THLE MGR

NAME PADRON, CARLOS

STREET ADDRESS | 2 ALHAMBRA PLAZA #860
CITY-ST-21P CORAL GABLES, FL 33134

o 7 D1/23/07-80018-021 50.00

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2ZIP
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TITLE

NAME

STREET ADDRESS
Cly-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | heraby centify that thefinlotmation sygpked with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporfis ir§e and adquspte and that my signaturg shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
r trustee empowered to exacule this report as required by Chapter 608, Florida Statules.

limited liability companyy or t§e receiv

SIGNATURE: |\

oz (os)dty-S285

SIGNATURE AND\&_MNT;D “HWSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phona #

|
Jan 22,2007 08:00 AM |



