FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000007302 02-01-2006 90019 042 ****50.00
1. Entity Name '
GROVE ONE REALTY, LLC
Principal Place of Business Mailing Address
CfO GUY T. MITCHELL 3420 BIRD AVE.
7395 S.W. 154TH TERRACE MIAMI, FL 33133
MIAMI, FL 33157 -
e NEAREIRI AT R
555 1ond [vent
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & 2 City & State 4. FEI Number Applied For
177, 5w/ F 20-0222779 Not Appiicabia
ij@ .)LJ"L_ CO%A Zif o Courtry 5. Certificate of Status Desired O Eese'ggql':ﬁf;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Narmne
M & W AGENTS, INC.

2101 N.W. CORPORATE BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acgeptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litle f applicable. {NOTE: Ragistersd AQani Signalre 16qui ed when reins1ating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE P O Delete TITLE 1 Change [ Addition
NAME MITCHELL, GUY NAME
STAEET ADDRESS [ 3420 BIRD AVE. STREET ADDRESS
CIFY-ST-ZIP MIAML, FL 33133 CITY-ST-2IP
TITLE O pelete TINLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-§1-2IP
UMET T - - - - - -3 pelere - FifE— —— —— —  [S-Change -[J-Adcition-)-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-2IP
TITLE O pelete TIme [ thange 3 Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sr-2Ip CITY-ST-2IP
TITLE [ pelste TLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I1-ZIP CITY-ST-21P

11. | hereby certily that the infermation supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member of manager of the
limited liabilily compan: 8 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sl7es

SIGNATUR 7 C:b/ MW 479/ (?”/2"72‘;71

i

AND TYPED OR PRINTED NAME OF BIGNIN GING MEMBER, WAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




