-

ANNUAL REPORT

' A2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000084479

1. Entity Name
GROVE PROPERTY, LLC

Secretary of State

Principal Place of Business

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FL 33134

GOO00T43535
107~

L
05/15/07-80107-006 50,00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
te, Apt. #, elc. ite, Apt. #, etc.
Suits, Apt. &, stc Suita, At #, eto 01112007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1916531 Not Applicablé
Zip Country Zp Country . ; $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

NICOLAS ESTRELLA JR., P.A,

3750 WEST FLAGLER STREET

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

offica or registered agent, or both, in the State of Flonida. | am familiar with, and accept

SIGNATURE
Signature. typed or printad name of iegistered egent and Lile if applicable

Flling Feea is $50.00
Due by May 1, 2007

{NOTE: Reg:tered Agent Signatwre required whan renstabng) QATE

... . Make chack payableto .« . ...
- Florida Departmént of. State . ., .

ADOITIONG | SFANGES

9. MANAGING MEMBERS / MANAGERS 10

TITE MGR [ Delete TITLE O Change  [] Addilion
HAME ESTRELLA, NICOLAS NAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

CITY-§1-2P MIAMI, FL 33134 CITY-ST-2P

TILE MGR O pelee TLE O Change 3 Additien
NAME BURGUERA, LUIS NAME

STREETADDRESS | 241 AVENIDA LEONOR ROOSEVELT STREET ADDRESS

CITY-ST-2P SAN JUAN, PR 00918 CITY-ST-2P

TLE £ Deletg e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-5T-2P CTY-sT-2P

TME 3 Delete i3 [ Changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T- 2P

TME [ detete TME [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

Tme [ Delete TILE Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-3P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 118, Flonda Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my Signatura shall have the same lega/ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of jrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNNG NWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1o6/02

Prone ¢

Apr 30,2007 08:00 AM



