FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State
L04000044826
Pg.,)t,CUMENT # 02-17-2006 90018 Q21 ****55.00
GROVE GROUP, LLC
Principal Place of Business Mailing Address ’
P.0. BOX 145388 P.0. BOX 145388 «Uuuobsu
CORAL GABLES, FL 33114 CORAL GABLES, FE 33114
ST [NEE AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1596023 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied  Jf Eﬂseggq Addiional
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Reglstered Agent

Name

ARRIOLA VELEZ, MARIA C

35 ALMERIA AVE. Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL

Y

:# City FL [ 2Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of registered agent
SIGNATURE R
Signature, typad or prhh;.d name of registarad agent and tite i applicable. {NQOTE: Registered Agent signature raguired when reinstating) DQATE

|=||| Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State

9. . ;\MNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - MGRM i ] pelete TmEe Ochange [ Addition
NAME CASTRO, HUGO A NAME
STREET ADDRESS | 2770 SW 27 AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 3313 CITY-ST- 2P
TME MGRM I Delete TLE [Ochange 7] Addition
NAME FAMADAS, NELSON NAME
STREET ADORESS | 4722 SW 74 AVE. STREET ADDRESS
Y- ST-2IP MIAMI, FL 33155 GITY-ST- 2P
me  |MGRM O Delete LE ) [ Change  [] Addition
NAME GOLDEN, MICHAEL £ NAME
STREET ADDRESS | 3475 SHERIDAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 GiTY-ST-2IP
TME MGRM [ beiste e Clchange ] Addition
NAME MARINELLO, LEONARD F HAME
STREET ADDRESS | 5000 E 10 COURT STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CATY-ST-21P
TILE MGRM I pelete TILE [ Change: ~ [ Addition
NAME PARTRIDGE, JAMES F NAME
STREET ADDRESS | 1000 BRICKELL AVE. #920 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 B CITY-ST-ZIP E
TITE MGRM 2 Detete TLE MGRM O change X Addition
NAME VALLE, ALBERTO NAME B
STREET aDORESS | P.O. BOX 145388 STREET ADDRESS II{CI) 2 gNgiéﬁg ¢ %EII\‘T.UE
CITY-5T-7IP CORAL GABLES, FL 33114 CITY-ST-2F WINNETKA. IL 00573

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q"‘"’“M ALBLRTD YRLLE, ;ﬂé.eﬂ 305272008 7

MAME OF SIGNING MANAGING MEM MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pone # /




