s FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬂCUMENT # L05000020694 04-03-2008 90074 017 ***138.75
. ity Name
INDRIO GROVES, LLC.
Principal Place of Business Mailing Address . :
235 ALCAZAR AVE 235 ALCAZAR AVE \ 4«
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 L[) Ob C{A’%
[ IURITENCA IR KL R TR
Suite, Apt, #, elc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 22¢9 = Applied For
~APPHEB-ROR 3 {'7 V‘? S5 Not Applicable
Zp Country 4p Country 5. Certificale of Status Desired d Eesaggql‘:dr:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CEASE, BRUCE
235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits tHis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.
" _ ! Smnature, typed of printed name ol regixtered ageat and i if applicable, {NOTE: Regisiarad Agent signature raquired whan feinstating) DATE
f_FILE NOWT! FEE IS $138.75 Make check payable {0
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES K
TILE MGR [ Delete TITLE [C1 Change  [J Addition
NAME CEASE, MICHAEL NAME
STAEET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33134 CITY-57-2IP
TITLE O Delete TIE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CIIY-ST-ZP
TILE [3 Defete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-7IP
TITLE 1] Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P

11. | heraby cartify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited lability comparny or the receiver or trustee emy red to exacute this repart as reguired by Chapter 608, Florida Statutes.
k ¢ . M
SIGNATURE: M/ZZ“ LAAANEL £ CENE 3/ "!f/
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZELD REPRESENTATIVE

Dayhma Phora #




