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2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000010032

1. Enlity Name
GROVE PLAZAC,L.L.C.

Secretary of State

02-14-2005 90180 032 ****50.00

Principal Place of Business

2067 BOCA RATON BLVD.
BOCA RATON, FL 33432

Mailing Address

2061 BOCA RATON BLVD.
BOCA RATON, FL 33432
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2. Principal Place of Business

Parhre S

3. Mailing Address
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Suite, Apt. #, elc.
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Suite, Apt. #, stc.

GOLDSTEIN, DALE
2061 BOCA RATON BLVD.
BOCA RATON, FL 33432

01212005 Chg-LLC CR2E083 (10/03}
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City & State City & State 4, FEI Number Apptiad For
Seoca Lavo~., TL ol EdaTeoe B RO - QASAD Do~ Not Appiicable

Zip o _ Country l..@n  _ __ | Country - . $5.00. additionat .-

——————— — |-5-Cenificate of Slatus Desired —{}~ — = = -
0w 1 G O X S54u3 0 VS ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narmy

oldare i~ o (Odle
Streel Address (P.O. Box Number ig Not Acceptable)
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Q. >4

il
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ing its registered office or F&jisiered agent, or both, in the State of Florida. 1am familiar with, and accept
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(NOTE: Registered Ageni signatura requirad when reinstating} / / DATE
B > ':‘A. . - = :;.-—‘A:‘i_r‘f‘?(’
. Filing Fee s $50.00 ©1 % Make'checK payable to T *:«
Due by May 1, 2005 Florida Department of State = -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES 4
TILE MGR [ peleta TITLE oGS \ l}‘ﬁhange {1 Agdition
NAME BOCA GROVE PLAZA, LLC. NAME Cold T DavR 3
STREET ADDRESS | 2061 BOCA RATON BLVD, SREMODESS | 55 o RO LD Coloratre B0 - Sre S
an-s12¢ | BOCARATON, FL 33432 msw |acd avon | TL 254 3
i O Detete THLE o~ G ) Ol change B Addition
NAME NAME LoD Sacys
Oy
STREET ADORESS STREET ADDRESS A Aod . N Ste. 34
o CoRocare & »STe 4S5
CITY-ST-2P CITY-57-2IP }}o‘? - 3
T ’ : [ Delete e O Change [ Agdiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TNLE O Delete TITLE [1Change (3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TE J pelete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5-21P GITY-5T-7IP )
TILE [ Delete TITLE [ Change ./ ._|:| Audition
NAME ool NAME ~ o .
STREET ADDRESS STREET ADDRESS ’
QITY-ST-2IF T CiTY-ST-2P

11. | hereby certify that the in

fimited liability cgp

SIGNATURE? N\

SIGNATU

Brmation supplied vb_jth this filing does ngtg
indicated on this repefl is true and accurate apd that my signa
pany or the receiver or irugice eMpPowLe

ﬁ

ality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
hail have the same legal effect as it made under cath; that | am a managing member or manager cf the
d 1gExecuts this report as required by Chapter 808, Figrida Statutes.

i Q‘GER. OR AUTHORIZED REPRESENTATIVE
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Daytime Fhone
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