FILED

Jul 19, 2006 8:00 am
2006 LIMITED LIAB LI Y COMPANY Secretary of State

DOCUMENT #L05000014474

1. Enlity Name

GARDNER'S GROVE PROPERTIES, LLC

07-19-2006 90093 048 ****50.00

W W AW W WA

Principal Place of Businass Mailing Address
MIAMI-R-23166—— LHAMF33158—

A0

Suita, Apt. #, elc. Suite, Apt. #, etc. .
07152006 Chg-LLC CR2E083 (11/05
Sweide T62 M ¢ (1709)

3. Mailing Address

2. Principal Place of Buginess

Applied For

C:né& State I [ pve : FL Cnty7$ta1e ! I 3” F‘— 4z FEI Number 35 63 4_ Ty —

3% [ 23 Cou'}vr. s . ég I 5' -7 COU&_ S . 5. Centificate of Status Desired O fg'ggqﬁ;mm'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
PLOUCHA, L.M.
100 S.E. THIRD AVENUE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

C/O ATKINSON, DINER, STONE MANKUTA
FT. LAUDERDALE, FL 33354

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or prinied name of registered agent and tille if apphcable. (NOTE: Registersd Agen| signature requirad when reinstating) DATE

7 Filing Fee is $50.00 Crb 1065 Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delete TME lchange [ Additon
NAME ADAMS, ELIZABETH G NAME
.
STREET ADDVESS | $454-5-WeB2NPrAVENDEN steee1 100kess | B2 T2 Ma,-}- l dq_ S-)-r - c—+
cry-s-2p | MIAMI EL 33158 CIrY-81-ZP
TITLE MGRM O Cetete TMLE KChange O Addition
NAME ADAMS, MAURICE D NAME .‘_, '. +
STREET ADDRESS | HB874-S-\Wr-BIND-AYENDE seet sooress | S J & RA KT de_ Shree
CITY-S1-2IP MidMi-EL-331 66— CITY-$T-2IP & 7 - f 2
TILE [ petete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z1P CITY-SI-2IP
TITLE 1 Delete TILE I Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2iP CITY-$T-21P
TILE . 3 Delete TITLE [ Change [} Addition
NAME 4 NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P oY-S1-21P
TINE [ Detete s [ Change [ Addilion
NAME NAME
STREEI AGDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certily that the inlormation supplied with this fiing does not quality for hs exempliens comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori is true and acgffrate and that my signature shall have 2 priSgal piiect as it made under oath; that | am a mana in| mem er o] ol the
or {rustee empoweredeecute ds raqufed by Chapter 608, Florida Statutes. W $

limited Hability company or { 4
706
7/1) ) 26

NAME OF SIGNING MANAGING MEMIER, hpucsa. OR AUTHORIZED REPRESENTATIVE | [ Dayima Phons #

SIGNATURE.

SIGNATURE AND TYPED OR




