2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L03000039842
1. Entity Name

GROVE DEVELOPERS, LLC

04-19-2005 90020 026 ****55 00

Principal Place of Business

2901 SW 8TH ST, STE. 204
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

2901 SW 8TH ST, STE. 204

2. Principal Place of Business

2uL5 S - Paysviont

3. Malhng Address

e

s%aq A\V07L Dﬁ

A0 AR I

Suite, Apt. #, etc. Suﬂe Apl #, etc.

u06 04132005 Chg-LLC CR2E083 {10/03) .
City & Statg City & State , 4, FEI Number Applied For
M 72T Fe Lo FL 75-3133587 [ ot Appiicane
Bé / ’5 3 COE?EA 33 Y 3 1 z{n "S ,4 5. Certificate of Status Desired &/geseggq L‘:fe‘ﬂm"a’
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglllerad Agenl
- ' T ’ - Name (i 2_3_ - T
BOSCHETTL LUIS R St 1Adf%‘5 Nymb hlal; tgble)
2901 SW 8TH ST., STE. 204 Teet Addregs 0% er Izhjot Acceplgble
MIAMI, FL 33135 Zubs” 57 ThaySnore DR -
Sutfe (104
City U ! Zi
Y pMigeni FL [*5%/z3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

Signature, typed or printed riame of registéred agent end tille If applicable.

{NOTE: Regisierad Agoni signatura required when reinstating)

44/!4/05
T patd

Make check payabie.to

Filing Foe is $50.00
Due by May 1, 2005 *. * Florida Department of State
9. MANAGING MEMBERS/MANAGERS , . 10. : ADDITIONS/CHANGES
TMLE MGR ) Jelete TITLE [ change  [J Addition
NAME BOSCHETTI,LUISTR i NAME
STREET ADDRESS | 2001 SW 8TH ST., STE. 204 ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 . CITY-ST-2P )
TITLE MGR 1 Detete TITLE [J Change ] Addition
HAME BAHRI, FADI NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 609 STREET ADDRESS
CIAY-ST-2IP MIAMI, FL 33133 CITY-ST-2P
TIME O Delete TITLE O change  [J Addition
MAME - . - - - — . - — —_—— NAME - - [R— . T - - -
STREET ADDRESS STREET ADDRESS i
LITY-ST-2P CITY-ST-2P
TME O pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21p GITY-ST- 2P
me 0O Detete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TTLE . 1 Delete TLE ) . [ Change ] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SlGNATUﬂI;luE

TURE AND 'ITPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o} M\\“SD;.

Daytime Phone #




