s FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023872 z 05-02-2008 90013 021 ***138.75

1. Entity Name

GROVE LOFTS, LLC

Principal Plage of Business Matiting Address 7 G 0 0 3 78 8 0

3380 MC DONALD ST 3380 MC DONALD ST
COCONUT GROVE, FL 33133  US COCONUY GROVE, FL 33133 US o
B RGO AT RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0067234 Not Applicable
Zip Country B __Zip_ ) Country 5. Certificate of Status Desired O gese'ggqaf:;“c’“al
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SHERMAN, TOM
90 ALMERIA AVE Street Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agen and tie il applicable (NOTE: Regisiered Agent signalure raguired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 137 faske cheek payableto” 7

After May 1, 2008 Fee will be $538.75 .. =" Florida Department of State.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES '

TILE MGR O delete TME [ Change (2] Addition
NAME CARNESELLA, BRUNOQ G NAME

STREET ADDRESS | 3380 MC DONALD ST STREET ADDRESS

CITY-§T- 2P COCONUT GROVE, FL 33133 / CITY-ST-2P

e MGR [Z (™ TmE [l Change [ Additeon
NAME LUIS, CINTRON G NAME

STREET ADDAESS | 3380 MCDONALD STREET STREET ADDRESS

CRY-ST-2P MIAMI, FLL 33133 CITY-$7-21P

TILE O Delete TITLE [l Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-zp CITY-5T-2IP

THLE 3 Dalete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-$T- 2P

TIRE , [ pelete TIMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . ‘ o N STREET ADDRESS

CITY-5T-21P e T e CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptj
indicated on this report is true and accurate and that my signature shall have the sal
limited liabiity company or the receiver or trustee empowered to execute this re;

contained in Chapter 118, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

_I?’% (305)4u8- g9

Dayume Phone #

SIGNATURE:
SIGNATURE

MMORWW“KQWWAM
BRIW A e SELLAY



