2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024218 *

1. Entity Name

GROVE STATION PROJECT, L.L.C.

Principal Place of Business

(/0 ARAN CORREA & GUARCH, PA
710 SOUTH DIXIE HWY
CORAL GABLES, FL 33146

Mailing Address

C/0 ARAN CORREA & GUARCH, PA
710 SOUTH DIXIE HWY
CORAL GABLES, FL 33146

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90075 041 ***%£50.00

£3UbUdby

A

2. Principal Place of Business 3. Mailing Address
2O "L el wNT- ) . el DT
ite, Apt. #, etc. Suite, Apt. #, etc. -
R v e , é';;}___‘; He P 03162004  Chg-LLC ~ CR2E083 (10/03)
City & State o I City & State 4, FEI Number Applied For
' . LS SR, 20- 00O CENS Not Applicable
Zip . Country Zip Country i : $5.00 Additional
35‘ 23 g.— 3D - 33 V2 LU . 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARAN, FERNANDO S

710 SOUTH DIXIE HWY
CORAL GABLES, FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol repistered agent and titfe if applicabla.

(NOTE: Registarad Agent 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
TIE MGR [ petete TILE O change 7 Addition
NAME B DEVELOPMENTS, LLC ‘ NAME
STREET ADDRESS | 2600 SOUTHWEST THIRD AVE, STE 730 STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33129 CITY-$7-2IP
TITLE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-st-7Ip CITY-ST- TP
TTLE O Deleie TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CIY-3T-2P
TLE O Detete - TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP n CITY ST 2P

1%, | hereby certify that thelj
indicated on this repo
limited liability compan

SIGNATURE: MIGUEL ANGEL [BARBALAID

plikd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n 5
adgurqle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiviir g rustee ermpowered 1o execute this report as required by Chapter 808, Florida Statutes.

4l jod 2a8-3EA - A1RY

SIGNATURE A

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




