FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011054 PR 04-26-2006 90028 046 ****50.00

1. Entity Name

GROVE'S EDGE ACQUISITIONS, LLC

Principal Placa of Business Mailing Address . .
3250 MARY STREET 3250 MARY STREET '
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 20 0 35 8 0 5
Y L LA AR O ADARARHRCN
50\ Centineatal Plaza |501 Gatirertal Plaza
Suite, Apl. #, etc. Suite, Apt. #, atc. 04192006 Chg-LLC CR2E083 (11/05)
520513 Mo Strect 3% 5&03 r\_/louy reet
, City & Stat ity & State, ) 4. FEI Number Applied For
CO_Ccnu% Cacove Fleicla | Lotond. Groge, Floadg 55-0824460 Not Applicable
Zip 3‘5 | 55 Country Zp 5:;) | 55 Country 5. Certificate of Status Desired | gi'ggqﬁ;“ma'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
B Name
CRONING, STEVEN e
3250 MARY STREET e Street Address (P.O. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133 * . ’
City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE -

: Signature, lyped of printed name d.'.agilwnqggent and ttle if apphcable. (NOTE: Registerad Agani signature required when reinatatng) DATE

" Filing Fee Is $50.00 . " Make check paysble to

- Due by May 1, 2006 *: b . : . Florida Department of State "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR O polste TME [ Change  [C] Addition
NAME BERMAN, DANA NAME
STREET ADDAESS | 3250 MARY STREET STREET ADDRESS
CITY.ST-2IP COCONUT GROVE, FL 33133 CiTy-ST-21P
TMLE MGR O pelate TME [ Change  [] Addilion
NAME ANDERSON, CHARLES NAME
STREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CiTY-§T1-21P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE {1 pelets TINLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete THE [Jchange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME _
STREET ADDRESS . h . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acfurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

) .
= @M@%m CON-3Y-p D
X DS PERatTPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




