2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017537

1. Entity Name

GROVES BUILDING & DESIGN, LLC

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90046 048 ****50.00

Principal Place of Business Mailing Address LUVJ0I41
1779 RIDGE ROAD 1779 RIDGE ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s R T s R RAAIR R CAT A
Suits, Apl. #, etc. Suite, Apt. #, atc. 05072005 Chg-LLG CR2E0B3 (10/03)
Cily & State City & State 4. FEt Number Applied For
R7- OO 00O Not Applicable
Zp Country Zip Caunlry 5. Cenificate of Status Desired O gese'ggqmﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GROVES, DAVID
1779 RIDGE ROAD Street Address (P.O. Bex Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL I Zip Code

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

the obligations of registered agent.

B

=70

A
SIGNATURE =2 el

Signature, w@?‘# printed nama of registered agent and titla if applicatie.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

O
Filing Fee i5.550.00

Make check payable to

Due by Septomber 7, 2005 Florlda Department of State
. %

9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
WILE: | MGRM ¥ 4 O Detete TE [ change [ Addition
NAME . | GROVES, DAVID -1 NAME
STREET ADDRESS.{ 1779 RIDGE ROAD STREET ADDRESS
GITY-S1-TP NORTH PALM BEACH, FL 33408 CIiTY-57-2IP
TITLE MGRM T Detete TILE [ change [ Addition
NAME - S_OWLES, CoUG. NAME
SIREETADDAESS § 3932 KENAS STREET, . X STREET ADDRESS
ore-si-2¢ | WEST PALM BEAGH, FL 33403 CTY-ST-2P
THLE MGRM R 2 Delere TLE DOlcrenge [ Addition
NAE SCOTT, DEVEN ' HAME
STREET ADDRESS | 1703 WEDGEWOOQOD PLAZA DR STREET ADDRESS
CITY-ST-2P RIVIERA BEACH, FL 33404 CITY-ST-2IP
e £ Detete TME [Cchangs [ Addilion
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-51-29 CITY-S3-2P
TILE 1 Delets TINLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
City-§1-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
limitad liability company or the receiver or trustee empowered 1o execute this raport as requirec by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ—/

So7-0f  [sr)écz-sozs

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

= Daytrne Prons 8§




