FILED
... 2005 LIMITED LIABILITY. COMPAN +« May 12,2005 8:00 am

) ANNUAL REPORT ‘- - Secretary of State

1. Entity Name

GROVE INTERNATIONAL, LLC

Principat Place of Business Mailing Address .
10783 NW 69 TERRACE 10783 NW 69 TERRACE 3 [‘ U U b 1 39
MIAME, FL 33178 MIAMI, FL 33178

T T T s N

Suiite, ARL. W, elc. Suite. Apt. 4, etc. 03302005

Chg-iLC CR2ECE3 (10/03)
Cityph State . R Ci Swte 4, FEI Number _ Applied For
l"ﬁﬁhm, 4R Pﬁ' 'y P’f &)—[888960 Not Appicable
x N T 1
Z"’a A ft g Countay u (/g 2" 2| q g Counry U Sﬂ- 5. Cerifcate of Status Desired [ ?g-g?m“i‘r’:;“’"a’
6. Namo and Addresa of Current Reg| Agami 7. Nains and Address of New Raglistered Agent
Name
1 BOHATCHFJOHN-5-ESQ- . — — .
2600 DOUGLAS ROAD Street Address (P.O. Box Number Is Not Acceptable) y
PENTHOUSE 8
CORAL GABLES, FL 33134
City FL I Zip Code
8. Tha above aamed eniity supmits this statement for the purpose of changing its registered oMice o registered agent, or both, in Ine State of Florida, | am lamiliar with, and accept
the ohligations of registered agent. .
SIGNATURE
Signdiue, typed o printed name of regizierad spent and tbs i apnicabia. INGTE: ReGiston skl AQSnd S0 "acuired when fanTiating) DATE
Filing Fae Is $50.00 _ - ) Make check payabils to
Due May 1, 2005 7 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES-
TME MGRM B peler e AlstT M- Cicrange [ Aggiion
NAME CHANG, JOSE A ' NAME
STREEF ADDRESS | 10783 NW 69 TERRACE STREET ADDRESS.
Cmy-5i-1F MIAMI, FL 33178 Ty -5¥- oF
e MGRM 0 pesets e BThng [ Asgition
NAME CHANG, ANA M HAME ’
STREET ADDRESS | 10783 NW 69 TERRACE STREET ADORESS Pﬂlm H"?' r
arv-st-ze | MIAMI, FL 33178 arv-st-ze co I
TILE O] pete TITLE DO Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST. 2P . o ROSLIR e |
e ‘0 Deiete TIME O Crange: [ Agdition -
NAME NAME
STREET ADORESS . STREET ADDRESS
Y. 5T- 1P CIIY-51-4P
TmE B oeete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
anre-St-ar CiTY-S1-2P
b 14 3 Detetn TIE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-sT-11P , Cmy-57-2IP
11. therehy cerify thal the information st pefied wilh this filing does nol qualify for the exermption stated in Section 119.07{3)i), Florica Statutes. | further certify that \he information
indicated on this repont is true and agoulate and that my signature shall have the sama legal effect as if made under oath: that | em a managing member or managar of the
limited Gability company or the recenfer ] rtustee empowered (o execule this report as required by Chapler 608, Florida Statutes., d 05. -
] /Zm (/ / / 4‘??8 -
SIGNATURE: o m. Cipre  4/10/oS o5
SIGHATURE AND TYMED QR mmr'omwmuummmnmunfun.oammmrmnm Datw l [ Daytime Prone §




