R FILED
12008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000084479 05-01-2008 90040 039 ***138.75
1. Entity Nama
GROVE PROPERTY, LLC
Principal Place of Business Mailing Address ‘ uv =
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
B G0 RO EA
Suite, Apl. #, elc, Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-1916531 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O fi.ggqﬁg:dnional
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstared Agent
— — - - R -{_Name =~ - e -
NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET Streat Address (P.O. Box Number is Not Acceptabta)
MIAMI, FL 33134
City EL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and title if (NOTE: Regisiared Agent signaiure fequied when rewsiating) DATE

FILE NOW!I! FEE IS $138.75 - Make ‘check payable to
Aftor May 1, 2008 Foe will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 petete TLE [ change [ Adgition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STAEET ADDRESS
cITY-S1-2P MIAMI, FL 33134 CITY-ST-21P
TITLE MGR O oelete TALE O change ] Addition
NAME BURGUERA, LUIS NAME
STREET ADDRESS | 241 AVENIDA LEONOR ROQSEVELT STREET ADDRESS
CITY-ST-ZIP SAN JUAN, PR 00918 Coy-si-zip
ME - [ petete TIMLE O crange ] Addition
NAME I NAME
SIREET ADDRESS - STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TILE 3 Dsiete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TiTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE O pelete TILE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true gad accurate anddiat my signa all have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or thegfeceiver or trust xacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Due Daytime Phono #




