FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010954 02-02-2006 90095 014 ****50.00

1. Entity Name
GROVE ONE MANAGEMENT, LLC

Principal Place of Business Mailing Address
% GUY T, MITCHELL 3420 BIRD AVE.
7395 SW 154 TERRACE MIAMI, FL 33133

MiAMI, FL 33157

Zi s P T R

Suite, Apt. #. etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)

Y4 Staje v City & Stale 4. FEI Number " |Applied For
i]jlﬁﬂf ) FA 20-1830436 Not Appicabie

Zip Country Zip Country - : $5.00 Additional
3 1 # St D *
_,?,?’"7“’{' ‘/m 5. Certificate of Status Desired O Fee Required
" "6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC.

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

BOCA RATON, FL. 33431

N
‘
%

B City Zip Code
; FL |

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of prftad nama of registerad agent and tle if applicable, {NQTE: Ragisterad Agent signature required when reinstating) 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 f CHANGES
TITLE P O Delete TITLE O Change [ Additicn
NAME MITCHELL, GUY NAME
STREET ADDRESS | 3420 BIRD AVE. STREET ADDRESS
CITY-87-2Ip MIAMI, FL 33133 GHY-ST-IIP
THLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TILE B . O oelete e _ _ ] . o Ochange__ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 company og¥he recelver or trustee em ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v M /- oﬁﬁ/ /, }M{ (2.0_/‘)1#79”4‘7‘7‘%

SIGNATURE(’ND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




