2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # 104000044826

4. Entity Name
GROVE GROUP, LLC

ecretary of State

04-02-2007 90439 010 ****55.00

Principal Place of Business

P.0. BOX 145388
CORAL GABLES, FL 33114

Mailing Address

P.0. BOX 145388
CORAL GABLES, FL 33114

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

R ]

Suite, Apt. #, oic. Suite, Apt. #, elc.

01032007 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FE| Number Applied For
20-1596023 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Stalus Desired w Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
e mleeeTd UAUE
ARRIQLAMELEZ MARK-C
IE-AEMEREAAYE. Streat Address (P.O. Box Number is Not Acceptable)
GORA-GABLES -1

150 sE 2= ALENE #3920

v iam i

FL [ 253/

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. &t both, in the State of Florida. | am familiar with, and aceept

the obligations of r

S|GNATUR90
Signature, typad or printed name ol veqi'slelw agenl ana (e f apphcable {NOTE. Regislared Agen| signaturg réGuied whan rensiaing) DATE

Fliing Fee Is $50.00 T Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ Detete TILE 8 Change [ Addition
NAME CASTRO, HUGO A NAME CASTRD, HUEO A-
STREET ADDRESS | 296-GWH2TAIVE. steeraooness | T74 S0 Gl STREET
ony-sT-2P | AALAME-RL—3313 CITY-S1- 2P wiamw F 331
g MGRM [ Delete TITLE M ERM f {J Change [T Addition
NAME FAMADAS, NELSON NAME
STREET ADDRESS | 4722 SW 74 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 GiTY-ST-7IP
TILE MGRM [ celete TITLE Ol change  [] Addition
HAME GOLDEN, MICHAEL E NAME
STREET ADDRESS | 3475 SHERIDAN STREET STREET ADDRESS
CITY-§7-2IP HOLLYWOGD, FL 33021 CITY-ST-2IP
TITLE MGRM 3 pelete TILE O Change 7] Addition
NAME MARINELLO, LEONARD F NAME
STREET ADDRESS | 5000 E 10 COURT STREET ADDRESS
CIry-S1-2P HIALEAH, FL 33013 CITY-ST-2IP
TIMLE MGRM O Delete TIiE [Jchange  [J Addition
NAME PARTRIDGE, JAMES F NAME
STREET ADDRESS | 1000 BRICKELL AVE. #920 STREET ADDRESS
CHTY-ST-7P MIAMI, FL 33131 CITY-5T-2IP
TIE MGRM [ Derete TTLE [ change [ Addition
NAME VALLE, ALBERTO NAME
STREET ADDRESS | P.O. BOX 145388 STREET ADDRESS
CiTY-§1-ZiP CORAL GABLES, FL 33114 CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 608, Florida Statutes.

Coeee Alerd

3lglon 2053170087

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAMAGING’HE"B!R,W@]ER. OR AUTHORIZED REPRESENTATIVE

" Dats Daylime Phone #




