3

* 2004 LIMITED LIABILITY COMﬁANY
REINSTATEMENT

N

i

P it

DOCUMENT # L0O3000007302

1. Entity Name

GROVE ONE REALTY, LLC.

CDC

]
CREI"PiY STAIE
mvn%mu OF oapommns

OSFEB21 AH 9:L6

Principal Place of Business

C/0 GUY T. MITCHELL
7395 SW. 154TH TERRACE
MIAMI, FL 33157

Mailing Address

GUY MITCHELL -
PO BOX 56-5335
PINECREST, FL 33256 .

2. Principal Place of Business

3. Mailing Address _
U0 RiRrd Ave D

(TR R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

11212004 REIN-LLC CRZE101 (6/04)

M & W AGENTS., INC.
2101.N.W. CORPORATE BLVD., SUITE107_ _____.
BOCA RATON, FL 33431

.

-

:

B

s m

/ City ¥ State Clty & State 4. FEI Number Applied For
[ PUAMY - FL - 22133 00222,-]-‘ q Not Applicable
“ipr Country 32‘5} 23 " \?ogmz 5. Certificate of Status Desired O gese'ggqlﬁ?:;"mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name [

=Y

.

A%

City, .

Zip Code

FL |

8. The above named enlity submits thj
the obligations of registered age|

oL

D G A

nt for the purpose of changlng its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, wmj&ihﬂ-«ﬁe cof rhgrstared agant and tite it applicabls. {NOTE: Ragistered Apent signatyre required when reinstating) DATE
T e ke .
FILE NOWLII FEE IS $150.00 . Make check payable to
After January 1, 2005, Fee will be $200.00 — o S n . Florida Department of State
E -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T -
e [ oelets v+~ § Tme - P Change ddition
NAME I T - ) NAME ™Ml ICHELL » @uY 00 Change
STREET ADDRESS | - e ver sl sTREET0oRESs [ 320 BiIRD AVE -
orv-stae |0 e TR av-seze | PUIAPAT — L =~ R2)BD
TITLE - O Delste TITLE -Changg (] Addition
NANE NAME PR e T e Li-'-’l»::h:u ==
STREET ADDRESS smesaooress | - . 11/29/04-~01 U?LE"-*UI w100, 710
CITY-ST-2PP LY -§1- 1P o .
TIMLE O oerete " PETLE S S e [ change (] Addition
HAME - ’ - Q@AM - - .
STAEET ADDRESS - STREET ADDRESS
oTY-51- 20 omY-sT-21P Oq O‘.! - qomg-- 635~ \# 50 w
me —_—— e = Doelte e [TTLE | ==} — -~ = == ~[Ochange™" ~[J Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS | o009 3043
CTY-57-20 N R F I . 03/01 050 110|J4—-0ﬂ Q.U {C\D 5
TLE O oelste TILE nE al U[f_] Change .~ [] Addilion
[ W,!Pa

NAME -— NABIE 5.0 0 ﬁ 1% E 4
STREET ADDRESS smEErADDﬂEss
CITY-ST-21P omv-stzp
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ - - STREET ADDRESS .
CiTy-ST-20P ) T T R oomy-sT-Irh )

11. .| herehy certify that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
dmited liability company or the recaiver or trustee empowsred to execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: Ry M el

PN ,_..,.._:.-w-t..lll.:w,h A ///22/0‘70 @q{)l/l,lj, LGy vy

SIGNATURE ANC(TFPED ORER/NTED NAXIE OF SIGHING MANAGING MEMBER, MANAJER, G AUTHORTZED REPRESENTATIVE

Daytima Phona &




