- FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO4000075289 04-03-2008 90074 015 ***138.75
1. Entity Name
S.L. GROVES, LLC
Principal Place of Business Mailing Address v
235 ALCAZAR AVE 235 ALCAZAR AVE b " ﬂ 1 9 43 B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e NIRRT AIEEHR R
Suite, Apt. #, etg, Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Q O— QS 7 4 Applied For
APPHEEFOR Not Applicable
Zp Country 2p Country S. Certificate of Status Daslred N} ?g'gg::?:;ﬁ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

CEASE, BRUCE M

235 ALCAZAR AVE Street Address (P.O. Box Numtser is Not Acceptable)

CORAL GABLES, FL. 33134

City FL I Zip Code

B. Fhe above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

N " Signatre, typed or primad name of requstersd agent and tte if applicahie. {NQTE: Registerad Agent signalure raquirad when reinslanng) DATE

- --!"

FILE NOWM FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State
s. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O belete TITLE [Jchange  {] Addition
RAME CEASE, MICHAEL 8 NAME
STREET ADORESS | 235 ALCAZAR AVE STREET ADDRESS
CiTy-sT-2P CORAL GABLES, FL 33134 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-2I8
TLE [ Delete I TMLE Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADLRESS
OITY-ST-2P CITY-S7-2P
TmE ] Delete e 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIiLE £ Detete TILE O Chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP I CITY-ST-217

11. 1 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 accurale and that my signaluse shall have the same legal effect as if made under oath; that | am a managing mersber or manager of the
limited kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: WL%L prcLbapl S.CEASE 3/24/%998

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING & MEMBER, , OR AUTHORIZED REPRESENTATIVE

Daytmea Phorw #




