o 505319087136
05-02-2005 90093 DAT ****50.00
2005 LIMITED LIABILITY COMPANY T.04000079986
ANNUAL REPORT

DOCUMENT # L04000079986 FILED
1. Entity Name
JACKSON STREET GROVE ASSOCIATES, LLC W05JUL 1T AMIE: 03
. - DViLiOK OF CORPORATIONS
Principal Mace of Business Mailing Address ;ALL AHASSEE' FLGRlDA
3125 JACKSON AVENUE 3125 JACKSON AVENUE )
MIAMI, FL 33133 MIAMI, FL 33133
R R KA ARG
Suite, Apl. &, elc. Suite, Apl 4, &i¢. 03222005  Chg-LLC CRRE0S3 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
ot Apolicable
Zp Country Z Country 5. Certiicale of Staws Desred [ ggg‘e’qﬁjw
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
PANTIN, MARIA T
3125 JACKSON AVENUE Saat Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this stalement for the nurpose of changing its registerad office o registered agent, or both, in the Slate of Florida. | am familiar with, and actept

the obligalionﬁisle«ed agent.
SIGNATURE aNe A ] 7 h/lﬁ/a_,

Signatun kyec or orined name of reCiEiaed 08N 070 LW A COCRCANYS, INOTE: Pogistered AQans siOnalure raquined whon rpnsiaing) DAIE

Filing Fee is $50.00 Make check payshle to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O peee TLE O Change [ Adition
NAME FULTON, STANLEY M NAME
STREET ADORESS | 6034 CONGRESSIONAL PARKWAY STREET ADDRESS
CIry-S1- 9 POTOMAC, MD 208544510 Cmy-57-7P
ME MGR O Deleie TINE O Change [ Addition
NAME PANTIN, MARIAT MAME
STREET ADDRESS | 3125 JACKSON AVENUE STREET ADORESS
Cire-s1-ap MIAMI, FL 33133 QTy-ST-2P
TIE O Delete WME [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P Cmy-51- 2P
TIRE [ Delete HlLE [ change [ Adgition
NAME N
STAEET ADDRESS - STREET ADORESS
cry-s1-° CIFY-ST-ZiP
mE O Delete T O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-si-2p Y. ST 2P
TLE 7 Detete nRE [ Change [ Addition
NAME HAME
SYREEF ADDRESS STREET ADDAESS
cImy-§1- 1 GiTY-51-2P

11. I hereby cenify thal the information supplied with: this tiling does nol qualify for the exermption stated in Sectian 119.07(3Xi). Fiorida Statutes. | lurther certily that the information
indicated o0 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of \he
limited liability company or Ihe receiver or trustee empowered o execute this report as requited by Chapter 608, Figrida Staiutes.

SIGNATURE: . Q’h‘w@\ M Fhfe—~ 413-5

INATURE AND TYPED OR PRINTED NAME OF !M WANAGING MENMBER, MANAGEFR, OA AUTHOAZED REPRESENTATIVE Do Daytma Phone ¢




