FILED
2005 LIMITED LIABILITY COMPANY _ Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000010034 ETEED 02-14-2005 90180 031 ****50.00

1. Entity Name

GROVE PLAZA D, L.L.C.

Principai Place of Buginess Mailing Address
2061 BOCA RATON BLVD. 2061 BOCA RATON BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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TITLE MGR [ pelete TILE [ MChange [ Addition
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