FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059786 : 01-09-2006 90052 043 ***%50 00

1. Entity Name

GROVE PLAZA B, LI.C

Principal Place of Business Mailing Address Z U U U d Z U 8
2295 N.W, CORPORATE BOULEVARD, STE 245 2295 N.W. CORPORATE BOULEVARD, STE 245

BGCA RATON, FL 33431 BOCA RATON, FL 33431
e s AR AT
A9 S Coagcs Cormle 1192 2. Q\og_\og-bC‘\-c,\x_
Suite, Apt. #, etc. Suile. Apt. #. etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QD QC A Q’\B L YR = A oCA Q_%'\’Or\ N =i 20-1480639 Nol Applicable
Zip Country ¥ Zip h Country ) - . $5.00 aAdditional
i 5. Certificate of Status Desired O )
%b""\ 6‘-—) ojb’"g-j - A, Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addreas of New Registered Agent
Name
GOLDSTEIN, DALE Svee Ada 5 P————Y o
2295 N.W. CORPORATE BOULEVARD, SUITE 245 treel Address (F,0. umber is Not Acceplable)
BOCA RATON, FL 33431 eSS BQ\OS}AO*"‘? Ea NEY
- 2 Cogta
T a Pavac FL | %802 12~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature, lypad o printad nams of ragisterad agant snd tts ¢ applicati (NOTE Registared Agent sighaturs raquiisd whan ranating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES s
TITLE MGR ] pelge TITLE : D’ﬁange O Addition
NAME BOCA GROVE PLAZA, L.L.C. NAME
STREET AORESS | 2295 N.W. CORPORATE BOULEVARD, SUITE 245 sreroviess | tUAT S, Goqecs Clireie
Coy-ST-2% BOCA RATON, FL 33431 CITY-57-2IP Q}xCA Q AT O - B 55(_,‘8 -2
e O Delete WL ) [T Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CaY-ST-2P
TME [ peteta TTLE O change 7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TINLE O veiete TME I ¢range  [C3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TME O pelete TE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
nnEe [J Detete WILE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shail have the same legal etect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execule this repor as required by Chapler 808, Fikrida Statules.

SIGNATURE: ﬂ\ 7‘ ! /jh/ ) & =i -Q98-0

SIGNATURE AND TYPED _gﬁ}ﬁm'e NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATVE Daytie Phora &
gV’

oo

Fi ™
D [ A :.-u\-ax")



