FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000047391 04-28-2006 90013 029 ****55 00
1. Entity Name
GROVE STATION DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2600 SW 3RD AVE., SUITE 700 2600 SW 3RD AVE., SUITE 700
MIAMI, FL 33129 MIAMI, FL 33129 .
Suite, Apt. #, ete. Suite, Apt. #, et
Hie. APt =, &ie Hie, AL %, &t 02282006  Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
20-1285339 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J= 8 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & GUZMAN, P.A.
C/O MARIO | GUZMAN & Street Address {P.C. Box Number is Not Acceptable)
9130 S. DADELAND BLVD., SUITE #1504
MIAMI, FL 33156
City FL ] Zip Cods
8. The above named entity submit$ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE H
Signature, typad o printed name of registered agent and titk if appiicable (NOTE Regrstered Agent signaiure required when seinstating) DATE
Filing Fee is $50.00. Make check payable to
Due May 1, 2006 - Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS ] CHANGES
TIILE MGRM O Delete TILE [ change [ Addition
NAME BA GROVE STATION GRCUP NAME
STREET ADDRESS | 9130 S. DADELAND BLVD., #1504 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 Cmy-S1-2IP
THLE MGRM 1 Delete TILE [Ochange [ Addition
NAME 547 GS PROPERTY, L.L.C. NAME
STREET ADDRESS | 2600 SW 3RD AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-S1-ZiP
TITLE 3 peicle TTLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- AP CiTY-ST-2IP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7iP CITY-ST-2IP
TILE O Delete TLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP !“ CITY-SI-2IP
11. | hereby certify that the infojn$ ! dnplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is Jckyrate 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 A or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Lo el %cytcoa%.a(.(o OQ(?A{O:; CM&S}%SQ‘;F,}% ’
SIGNATURE AND TYPED % ERINIER-MAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




