FILED
Jan 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000059786

1. Entity Nama
GROVE PLAZA B, LLC

01-14-2005 90036 037 ****50.00

Principal Place of Business

2295 N.W. CORPORATE BOULEVARD, STE 245
BOCA RATON, FL 33431

Maiting Address

2295 N.W. CORPORATE BOULEVARD, STE 245
BOCA RATON, 1. 33431

01812 .

il IIIIIIIHIII\IIIIHI I

2. Principal Place of Business 3. Mailing Address
i L4, elc, Suile, Apt. #, atc.
Suile, Apt. 4, etc uile, ARt ¥, alc 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
=0T 142 a0 29 Nol Applicable
i Zi Cc N
Zip Country P ouniry 5. Cerlificate-of Status Desited I:I $5.00 Additional
~ _ AP FU o P - _FeeRequired . |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DALE

2295 N.W. CORPORATE BOULEVARD, SUITE 245 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL l Zip Code

8. The above named entity submits this statamant for the purpose of changlng its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE
.y Signature, typad o printed nama of ragistarad agent and litke i! applicable. (NQTE: Regusiarad Agent signatura raqured wihen reinstating)
I3 LY B ; ‘) -
) Filing Foe is $50.00 ST Make  check- payabla w0,
Due by May 1, 2005 o T Florlda Department of State
o e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘ CHANGES
IME MGR O pelete TMLE [ change T Addition
NAME BOCA GROVE PLAZA, L.L.C. HAME
STREET ADDRESS | 2295 N.W. CORPORATE BOULEVARD, SUITE 245 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2P
TILE O pelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ciy-st-ap
me . .- [ elete Tne R Oicrange [ Agdition
NAME NAME o=
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CIIY-ST-27
I O Delete TILE O Clenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T. 2P CITV-§1-ZP
TITLE O Delete TLE O Change [ Addition
* NAME NAME
STREET ADDARESS STREET ADDRESS o
CITY-S1-2P . . ciTy-SK-2IP oo R S AL
e [ elete TINLE + - O cnange. [ Additon;
SIREET ADDAESS e , . . - STREET ADDRESS e e
cIrY- sT-2p . B CITY. ST-2P : T ’

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the samae legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee ampowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

B\~

SIGNATURE: !Mc:ﬁLw—. 1a n.S NMNN&E-2ia

SIGNATURE AND I'VPED /PED OR PRINTED NAME D‘I\Blefylﬂ IMNAGINQAKEMBER Daytime Fhone #

MANAGER, OR AUTHORIZED REPRESENTATIVE Dl!u

Pt v

o (ol N =



