FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063988 04-18-2006 90007 046 ****50.00

1. Entity Name .

J& P GROVESLLC.

Principal Place of Business Mailing Address

27575 SW 168TH AVE. 27575 SW 168TH AVE.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

S v NARIEREE AR TMEFREAT A
Suite. Apt. #. ate. Sulie. Apt. #. &tc. 04082006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

. _ Ao-~30738 41 Not Applicable
Zip Country &ie Couniry 5. Cenificate of Status Desied [ $9-00 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PRACHER, DOUGLAS J

317 N. KROME AVE. Street Address (P.C. Box Number is Nat Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famitiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pinted name of registerag agent and hds d appécable. (NOTE: Regxiarad Ageni signature required when renstating) DALE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS/CHANGES
THLE MGR [ Delete TALE Ocrange [ Agdition
NAME DUQUE, JOSE NAME
STREET ADDRESS | 27575 SW 168TH AVE. STREET ADORESS
CITY -51-2P HOMESTEAD, FL 33031 CITY-ST-2P
TILE MGR 3 pelete TITE [Jchange [} Addition
NAME DUQUE, ARMINDO PAUL NAME
STREET ADDRESS | 15925 SW 288TH STREET ADORESS
CITY-5T-2IP HOMESTEAD, FL 33033 oIy -§1-21P
THIE [ Delete TILE Dchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADURESS
GITY-ST-2IP CITY-51-2IP
TILE £ Detete TOLE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ oetete TNLE CJchange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-2IP
TIMLE O velete TELE Ochenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the rgceiver or trustee empowered 1 @xecuts this repon as required by Chapter 608, Florida Statutes,

lose L. DuauC y—l4-06  365-243-18

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone #

SIGNATUR




