»

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM

DOCUMENT # L03000032273 | B Secretary of State
1. Entity Name ‘:"i‘ é?:i :
KOBLEGARD GROVES LL.C. .
Principal Place of Business ) . ' i ) Malling Address
5807 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33437 _ o BOCA RATON, FL 33487
03152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE &. FEl Number Applied For
20-0182574 Not Applicable
5. Cerlificats of Status Desired [} fzggl Additonel
8. Nams aldfdd!e‘uFCurr'o_ﬁSR_i_g_lstemd Agent —
MOMBACH, GEOFFREY S ESQ. .
C/O MOMBACH, BOYLE & HARDIN, P.A. DO NOT WR|TE
500 EAST BROWARD BLVD., SUITE 1850
FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing Its registerad office or registared agent, or boks, In the Staté of Florida. | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE — -~ —
Signature, typed of printed name of registared agan and te I appﬂcabh [NOTE: Baglstered Agent signatura raquirad when relnawting) DATE

Filing Fee is $50.00
Dus by May 1, 2005

% T WAGTN%MEMBEH&/MANAGEPE o C T -

e MGRM — g
NAME WOLF, STEVE
STREET ADDRESS | 5801 CONGRES AVENUE

Lo 0uE 5322 IR
urv-si-zp | BOCA RATON, FL 33487 _ (3ed e -E f:.l_i poe 50,00

TITLE T -
NAME

STREET ADORESS
CITY-5T-TIP

TIME
NAME

vt DO NOT WRITE

me T '~ " " INTHIS SPACE

NAME
STREET ADDRESS
CIY-ST-ZIP

TLE

HAME

STREET ADDRESS
Lmy-§T-2P

TME

NAME

STAEET ADBRESS
CrY-§T-ZiP

11. | hereby cartity that the Inf informatlon uppllsd with this filing does not qualify for the exemption stated in Section 119, 07(3)(') Florlda Statutes. ! further certify that the information
indicated on this report is trys i’ e and that my signature shall have the same lagal effect as if made under oath; that | an a managing member or manager of the
limited fiability comparny q tee pmpowared 10 axacuts this report as racjuired by Chapter 808, Florida, Statutes.

‘ﬁmmh )n#‘ ’{///ﬂ/)( ol Y IfHelt>

A
E% 'I"I'PED OH PHINTED NAME OF SIGNING MG MEMBER, OR AUTHORIZED REPﬁEB&ITATN! Dnyﬂmn

SIGNATURE:
SIGN

— — -



