2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000039842

1. Entity Name

GROVE DEVELOPERS, LLC

f— s a

Principal Place of Business

2665 § BAYSHORE DR
609 609
MIAMI, FL 33131

Mailing Address
2665 S BAYSHORE DR

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

o FILED

SECRETARY r

DIVISTON 7 2F, RATISHS
LY i

W

06122006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FE| Number Applied For
75-3133587 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 4dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ' L]
BAHR!, FADI - :0~d  Pahrl

285 S BAYSHORE DR
MIAMI, FL 33133

Street Address (P.0. Box Number is Nat AcceptabIE),Z(jt_pé g

o4

B

“ Higm

2. Suite 9
’ FL | %5732

8. The above named enlity 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 regisiered agent.

SIGNATURE

Signature, typed of pnnted nama of registered agant and tite i applicable.

(NOTE: Registared Agen! signature raquired whan reinstating} DATE

Amended AR is $50.00 -

A

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS " [ 10. ADDITIONS /CHANGES

HILE MGR lete TILE O change [ Aadition
NAME BOSCHETTL, LUISTR NAME

STREETAQDRESS | 2801 SW 8TH ST., STE. 204 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33135 cITy-s1-21P

TITLE MGR O Delete ALE Ochange [ Aadition
NAME BAHRI, FADI NAME

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 609 STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33133 CITY-ST-21P

TTLE ] Delete TITLE (O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-s1-2IP CITY-51-21P

TINLE O oelete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2IP

THLE [ Delete TWILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

olry-s1-2p CITY-81-2iP .

o O3 Dete e 400074 S elep Ok
Nt e 06/21/06~-01040--026  ##50. 00

STREET ADDRESS $TREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA’

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phane #



