2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000015358 Mar 10, 2005 08:00 AM
1. Ently Name Secretary of State
VIZCAYA GROVE LLC

Principal Place of Business "~ *  ° . - Mailing Address -

848 BRICKELL AVE, #1020 . .- . B4B BRICKELL AVE. #1020
MIAMI FL 33131 _ . MIAMI FL 33131

1

*
Suite, Apt. #, etc. ] Suite, Apt, #, elc. 15t MOORE CR2E083 (10/04)
City & State L ] - Clty & State ST 4. FEI Number ) Applied For

02-0690444 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired ) $5'00 Additional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Rogistered Agent
— e ——— ——— o -

gﬂgﬁ%léﬂgﬁ}m ASVE STE 1020 Street Address (F.C. Box Number is Not Acceplabie)

MIAMI FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - S — —— -
Sgnalure, typed of printed name of Tegistared agert Bad thie A Aaplicable {NOTE Hogistersd Agent signatuie required when fainstabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 .
9. - MANAGING MEMEBERS /MANAGERS - ITO. ADDITIONS/CHANGES
T P L3 Detete T O Change [ Addition
NAME WARD, THOMAS NAME R ey
STRLET ADDRESS | 655 SW 20 RD STREET ADDRESS Ba?f{ijggggg%g]g%é:g\s Ei SD HU
cry-§T-IF - IMEAMI FL 33128 CTv-§T-2P i - .
TiLE MGRG - - Cloee  § s O Change [ Addition
NAME UTSET-WARD, LUISA NAME
SIREET ADDRESS |685 SW 20 RD STRECT ADDRESS
CTY-5T-BF  [MIAMI FL 33128 cHY ST.28
1ite T o Clpeste X i I change L Addition
HAME NAME
STRELT ADORLSS SIREE T ADDRFSS
GITy-51- 2P Y- 5i- 7P
TITE I loeee K o [l change  [] Addition
NAME NAME
SYRELT ADDRESS STRELT ADDRESS
CIFY-$T-71P CITY-$1- 2P
L - O Delele T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- SI-2IF COY¥-51- 2P
TILE - O pelete I [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P

11. | hereby certi[?]/ that the information supplied with this filing does ngt qualify for the exemption sfted in Section 119.07(3)(, Florida Statutes | further certify that the information
indicated an this report is trye and accurate and thgt iy signatywé shall hava the same legapfifect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the ieceiveror -i=" Dot asTacHrad by Chapter 608, Florida Statufes.

/g o GoS) 2775004

R, OR AUTHORIZED REFRESENTATIVE 7 Dste Caylime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF 3




