FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010034 01-09-2006 90052 044 ****50.00

1. Entity Name

GROVE PLAZA D, L.L.C.

Principal Place of Business Maiting Address a0
2295 NW CORPORATE BLYD 2295 NW CORPORATE BLYD 2 U 0 0 0 A 0 7
STE 245 STE 245
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s e v AR R AT
LD S CeooreCid 11D S Q\cfaJo?faC':r-

Suite, Apt. #, elc. Suite, Apl. #, elc, 01042006 Chg-LLC CR2E083 (11/05)

Cily & State . City & State 4, FEI Number Applied For

ocd Yo~ VI Oacn A~ ~T7. |  20-0689849 Not Applicabis
Zip Country Zip = Country ‘ . $5.00 Additional
] . Certificate of Status Desired A :
) | 25250485 I Fe Ronures
T 6. N’ame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, DALE

2295 NW CORPORATE BLVD Ireet Address (P.OBox Number is Not Acceplable .
STE 245 T g T\ 2

BOCA RATON, FL 33431
BY%n Lsrnc FL | 252,93~

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bBih, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agera and tiths 4 appheabls {NOTE. Registarad Agent tignatura required when ranztating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Pepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TiE MGR O Delete e A Change [ Acdition
NAME GOLDSTEIN, DALE NAME
T
STREET ADDRESS | 2295 NW CORPORATE BLVD smeraooness | 11 Q7 . oS Cleen-
omy-s7-2¢ | BOCA RATON, FL 33431 CTY-ST-2P b A PR TO e N A U
LE MGR O oaete me Fltrange  [J Addition
NAME LUPQ, JACK NAME -
’ Lyl
STREET ADDRESS | 2295 NW CORPORATE BLVD, STE 245 smeoonss | 11 A7 2. %000 yS CHti
om-sT-2¢ | BOCA RATON, FL 33431 CTY-$T-2IP Py 3 2y =22 2 R7
TITLE O Dalgte TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE [ petete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE 1 Delete TME (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE O Delete TILE 1 crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CTY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undger oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered {0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ} ‘ /Qfg(ﬂ o -AQR, -

pO

SIGNATURE AND TYPED OR pa(ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daaytims Phone #
——

DTt ovre



