e | FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 101000019409 : 02-18-2008 90074 046 ***138.75
1. Entity Name
GROVE APARTMENTS L.L.C.
Prin¢ipal Plage of Business Mailing Address buyuvo _|’ iJd
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA ' . : :
SUITE 860 SUITE 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T AR
i
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For
8§0-0038283 L Not Applicable
ap Country Zp Country 5. Clenificate of Status Desired [ Eese ggqm“""a'
6. Name and Address cf Current Ragl ad Agent 7. Name and Addresa of New Reglstered Agent
Nameg
PADRQON, CARLOS E ESQ. _ _ . -
2 ALHAMBRA PLAZA Strest Address (P.O. Box Number is Not Acceptable)
SUITE 860
CORAL GABLE§ FL 33134 .
L City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agenl or beth, in the State of Florida, | am familiar with, and accept
the obligations of (eguslerad agent.

SIGNATURE i
N Signature, typad or printad name of registersd agent and Litle it applicable. (NOTE: Registered Agent 3ignatule nequirnad when reinstating) DATE
, FILE NOWI!I\-'IEE‘E 1S $138.75 . " Make check payable to
* After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME - g D elete e ‘ O Changs 3 Addition
"NAME PLASENCIA GUSTAVO NAME
. STREEF ADDRESS | 2 ALHAMBRA PLAZA #860 STREET ADORESS
CITY-ST-2IP COEAL GABLES, FL 33134 CITY-ST1-2P
TITE MGR :“’-'f{ D [ Delete TMLE O Change [ Additicn
NAME PADRON; CARLOS NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA #860 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-81-21P
TIMLE 3 Delete TME . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIV-ST-ZP - [ n - . - - - . CITY-ST-2P : L o - -
13 O pelete ME ’ Clchange £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP }
TITLE O elete THLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-$t-ap CITY-ST-2P
TME O Detete TRE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P r\ ﬂ CITY-ST-2P

11. | hereby certify that the infgrmati supplled wl this filing doas net quality for the exemplions contained in Chapter 119, Floridia Statutas. | further certify that the information
ingicated on 1his report is frue ant] accurate pof that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limitad liability company of the rekeiver or trgst mpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons ¢




