2004 LIMITED LIABILITY COMPANY ‘

REINSTATEMENT v 2 RYEOF STAE
DOCUMENT # L0300001095-cf' DIVSIEICDRHEE]% CORPORATIONS

1. Entity Name
OSFEB21 AM 9:41

GROVE ONE MANAGEMENT, LLC

Principal Place of Business Malling Address
% GUY T. MITCHELL GUY MITCHELL
7395 SW 154 TERRACE PO BOX 56-5335
MIAMI, FL 33157 PINECREST, FL 33256
-1
2. Principal Place of Business 3. Mailing Address ) H""l” IH "‘II I”H "l” Ill” "m “m “l” "”I ml‘ I”l“‘l"““ [“I
3420 BRd AvE.
Suits, Apt. #, ete. Suita. Apt. #, gtc. 11212004 REIN-LLC CR2E104 (6/04)
City & State City & State 4, FEI Number Applied For
miar — FUL 201823044 2p Not Applicable
zZip Country Zipg 123 C°S“g’ A 5. Cerfificate of Status Desired [ Ei‘ggq'ﬁfg“""a‘
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—— - Mame

M & WAGENTS INC

2101 CORPORATE BLVD., SUITE 107 . Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 334314 A
oL mowETE -t

A m S Y . FL | Zip Cade

8. The above named entity submits this statem i the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag .

SIGNATURE ) oy
Signatute, lypedl or prinied nami-efTegisiered agem and lile  applicable. {NOTE: Regl Agant sig quired when reinatating) DATE -
. < - x
FILE NOW!!! FEE IS $150.00 ’ : Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Departmant of State
LT ) ' .
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS  CHANGES
THTLE ' Opelee - fme . .| P, O Crange B Addition
HAME ¢ NAME MITCOHELL bU-"[
STREET ADDRESS - || e aooress | 320 BiRD AVE
CITY-$1-2IP . orv-sze |3 ARy —F L - 22133
TITLE 3 Detete JTME . . : o _DJchange [ Addition
NAME ) NAME . 1IOG4=0492291 -
SIAEET ADORESS v - SmEETADORESS [~=2- o - - 1SR AE--01 070017 100,00
CITY-ST-21P CY-ST-21P
TITLE O pelete — “TLEM‘—L-—— - o D ctange 3 Adeition
MAME _ - ST R AT '
STHEET ADDRESS : STREET ADDRESS
oITY-5T-2P o N emeste < Dq oq._ qdo7g . MG - #@ o0
ZTTE e« o a—— — o e — [T Delgte~—— W§-TE- = | T [OThinge [ Addition
HAME : N B LI ’ B
STREEY ADDRESS STACET ADDRESS | S RN NI b e Nl =y ]
orv-51-2¢ e Jomswe o 087010501 004--007  #¥50:00
me - [ pelets -t D ng= 7 Addition
STREET ADDRESS S ! a}‘ l
- ) “
TITLE O Delete TIELE [0 Change  [J Addition
NAME NAME
STRERT ADDRESS - STREET ADDRESS
CITY-8T-2IP metmm oweme slewvromyegragp s | e e

11, | hereby certify that the information suppliad with this filing does nat qualify for the’exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowered o execute mis report as raqulred by Chap1er 608, Florida Statutes.

SIGNATURE: By- »BM —@. e, n/zz/{.»fJ (gm)twa Yyy
SIGNATURE AND meqﬁn PRINTED NAME OF SIGNING M, GINQ MEMBER, HAN.AG!R OR AUTHORIZED REPRESENTATIVE Dm Daytime Phong #

Lt 4 A
. LR




