Lo FILED

: 2004 LIMITED LIABILITY éO.MPANY Apr 12,2004 8:00 am

2 ANNUAL REPORT ecretary of State
DOCUMENT # L03000011054 - 04-12-2004 90023 045 ***%50.00

1. Entity Name

GROVE'S EDGE ACQUISITIONS, LLC

Principal Place of Business Mailing Address

3250 MARY STREET 3250 MARY STREET

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 - .

S e O T
Suite, Apt, #, etc. Suite, Apt, #, etc. .

0331200 i
5?)’_:1- ﬂ%’%%ﬁ{:{é/fﬂ2£083 {10/03)

City & State City & State S . 4, FEtNumber . Applied For
’ S i - Not Applicable

Zi g County Zi Count i
: =—‘—)— : o v i s 5. Certificate of Status Desirad a $5.00 Additional
— - o= : A el L e - e o ~ b e = sem-_FeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONING, STEVEN

3250 MARY STREET Streel Address {P.Q, Box Number is Not Acceptable}
COCONUT GROVE, FL 33133

City ' FL | Zip Code

8. The above named antity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TLE O Ctange [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CITY -ST-21P COCONUT GROVE, FL 33133 CITY-ST-2P _
TImE MGR O Delete TME [ Change ] Addition
NAME ANDERSON, CHARLES NAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CHTY-5T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TMLE ) oo s T T D oekee TLE - . b - ~ [ Change =] Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ derste TimE [IChenge [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ' T R ony-sT-zp
TILE 3 Delete TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
MLE O pelete -~ TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that |

fimited liability company or the receiver or jrustee empowered to exaecuta this report as required by Chapter 608, Florida Statuts,

Y

SIGNATUR ¢ /?/?% é’/ﬁ%}gyriéﬂz

-
SIGNATURE AND TYPED OR PRINTE. G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Dat{ Bayftima Phone #




