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ﬁZOML‘MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032273

Mar 08, 2004 8:00 am
Secretary of State

1. Enfity Name )
KOBLEGARD GROVES, L.L.C.

Principal Place of Business

5807 NORTH CONGRESS AVENUE
BOCA RATON, FL 33487

Mailing Address
5801 NORTH CONGRESS AVENUE

03-08-2004 90273 036 ****50.00

BOCA RATON, FL 33487

LT T

2. Principal Place of Business 3. Malling Address
5801 Congress Avenue 2801 Congress Avenue

Suite, Apt. #, stc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2ECS3 (10/03)

City & State City & State ., FEl Nurmber Applied For
Rqr‘a Raton, Florida Boca Baton, Florida 20 0192 5;2‘{ Not Applicable
32;4 87 Country 23'% 487 Country 5. C_emhcata of Status Desired a gg‘mgmm

6. Name and Addrass of Current Reglstersd Agent 7. Names and Addrass of New Registerad Agant
. Name
MOMBACH, GEOFFREY S ESQ.
C/Q MOMBACH, BOYLE & HARDIN, P.A, Street Address {P.C. Box Nurr!bef is Not Acceplable)
500 EAST BROWARD BLVD., SUITE 1550
FT. LAUDERDALE, FL 33394
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE Signaturs, 1yped oOf Kyinted name of regikterad agent and title if applicabla. (NOTE: Registerad Agent gignaiures raquired when reinetating) DATE
Filing Foo ia $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITEONS / CHANGES
Tme mm 03 elwe e [lCrnge [ Addtion
WE S b]abf nie
SWETNRES \sP0L L ongress AU
t-St2 Rged EHA FZ EFJ- , cay-ST-2P
TMLE O Deiete TMLE [l Chnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
T O Delete TmE Oy [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GATY-ST-2P
TITLE [ Detete TE O Change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDHESS -
CrY-5T-2P oaY-sT-o
TIME 7 Delte THLE {OcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2p CIFY-ST-2p
TRLE L1 Delgte THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P

11. | hereby certi
indicated on this report is tryg
limited lability company d

that the information su gplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
d a aj# and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ef empowered to execute this report as required by Chapter 808, Fiorida Statutes.




