FILED

Feb 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000014474 02-01-2007 90049 018 ****50.00

4. Entity Nama

GARDNER'S GROVE PROPERTIES, LLC

buvivwv: >
Principai Place of Business Mailing Addrass
3117 BIRD AVE
COCONUT GROVE, FL 33133 !

ETT0 BAY, FL 33157

e R eyrpennll ||

Suite, Apt. #, elc. qune ADt 4, el

01292007 Chg-LLC CRZED33 (12/06)
Cily & State A City & State 4. FE! Number Applied For |
LoconntErove P! 202133634 Not Appticadie |
Zip Country Couny . Certificate of Status Desired .} ?5'00 Additionai
3 l ?} . ;- Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registared Agent |
Name '
PLOUCHA, LM, :
100 S.E. THIRD AVENUE, SUITE 1400 Siresi Address {P.O. Box Number is Not Acceptable)
cio ATKINSbN, DINER, STONE, MANKUTA
FT. LAUDERDALE, FL 333394
City FL l Zip Code
8. The above naimed entity subvmits this siaiement for the purpose cf changing iis registered office of registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obiigations of registerec agent.
SIGNATURE .
1 Figraiue, typed or prinled name of segmiered agar and Tie if applcable {NOTE: Regisiered AQer: signeiure requiret! when remataling) DATE
Filing Foo is $50.00 Make check paysble to
Pue by May 1, 2007 Florida Department of State
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM O Deiete e [ Shange [ Addition
HAME ADAMS, ELIZABETH G . NANE
STREET ADDRESS | 3272 MATILDA ST STREET ADDRESS
CIY-S1-2iF COCONUT GROVE, FL 33133 Crv-§i-7F
T MGRM T opiale TITLE T 1Cnange [ Acciion
NAME ADAMS, MAURICE D NAME
STREST AJURESS | 3272 MATILDA ST STREET ADDRESS
Gity-5i-zp CCCONUT GROVE, FL 33123 Cav-s-ap
e ] belete TiE ] Change [ Agaition
NAME NRME
STREET AGDRESS STAEEY ATORESS
CHY-ST-2P CIvY-57-2F
e O3 paists e ! T Ohange [ Addition
HANE NAME
STREE? ADDRESS SYREET ADCAESS |
CiTY-51.28 CliY-57- 212 E
TOLE i De'ete TIiLE I thange T Addiien ;
NAME THAME |
STREET ADDRESS SIAEET ADDAESS |
Oy -8T-2F Gilv-81 2i?
L T pelgte BT T Change  [[] Addiitics
HAME 1 NAME
STRECT ADDRESS STAEET ADDRESS
| ShY-St-F sliy 1.2
11. | hereby certify that the informationgupplied with this filing does not cuzlity {or the exerrpticns sontained in Chapter 119, Florida Statutes. | further cartify that the information i
indicated on this report is true and'gecurate and that my signature s aii ha® the same egal effec ag f made under oath; that i am a managing membar of mangger of the
limiterd liability company or the refefver or trusiee empowered 10 ex piiort as recuired by Chapter 608, Florida Statules.

SIGNATURE: W - 1/30107 z05479. 7ae.'4-

SIGNATURE AND TYPED O PRINTED NAME OF SIGMﬂIANAGI'JG ﬁ AGER R AHTHORIZES REPRESENTATIVE Dayiime Prone #
B DA

m 7122



