2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} W e _ FILED

DOCUMENT # L02000001653 Feb 09, 2004 08:00 AM
1. Entity Name
o Secretary of State

GROVELAND INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address -
11555 S.W. 93RD CT. . 11555 S.W. 93RD CT.
MIAMI FL 33176 MIAME FL 33176 . - B

Surle, Apt # elc . Sune, Apt #, etc. ' MOORE CR2E083 (11/08)

City & Stale City & State 4. FEI Numper Apphed For

41-2024312 Not Apphcable
Zip Country Zio Couniry 5. Cerlificale of Status Desired [ ?g'ggq‘ﬁfgém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

PETERSON, MICHAEL P ESQ. —

SALAS EDE PETEHSON & L.AGE LLC Street Address (P.C. Box Number is Not Acceptable)

633 SUNSET DR. e S
SOUTH MIAMI FL 33143

City FL Zip Code

8. The above ramed entily submuts this statement for the purpose of ehanging its registered office or registered agent, or bath, in the Stale of Flonda | am Familiar with, and accept
the obligatons cf registered agent.

SIGNATURE — . ———— R — —
Sugnature. typed ar primed name ol regrstercd agent ang ile it appheable (NGTE Fagisterod Agent signalure required when reinstatng) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
‘ - Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . j
e MGR 1 Delete TITLE {JChange  [J Addition
NAME SEQANES, RUBEN NAME
STREET ADDRESS | 11555 S.W. 93RD CT. STREET ADDRESS
CITY-8T-71P MIAM] FL 33176 CITY -ST-ZIP
TITLE Ol gelete § mie (OOANAN41EET [ Change [ Addition
NAME NAME ~ ";‘ rizrm —
STREET ADDRESS STREET ADDRESS U2s03/04-80033-005 =0.00
CITY -$1-2IP cIry-§t-7Ip
TITE 3 Delete TITLE T change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-§7-2P
HTLE [ Delete TmE T Change [ Addition
NANE NANE
STREET ADDRESS SIREET ADDRESS
ity -51-7IP CITY-ST-7P
e ' Coeete [§ e O Change ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-2IP Ciry-51-29
TLE Cipgee ] mue O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-5T-2IF

11. | herehy certity that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that fha information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the .
hmited liability company e receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes, oo

SIGNATURE: A8 QS Wana g Dietee zlad (23] 3-Lgze

SIGNATURE AND TYHED DR PRINTED NADK, OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dale Dayima Prone &




