2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063988

1. Entity Name
J &P GROVES L.L.C.

Mailing Address

27575 SW 168TH AVE.
HOMESTEAD, FL 33031

Principai Place of Business

27575 SW 168TH AVE.
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2007 08:00 A
Secretary of State

I 0O

~03232007No Chg-LLC

* CR2EQ83 (11/05) -

4, FEl Number Applied For
20-3073841 Not Applicable
8, Cenificate of Status Desired O Efe-ggq :;f:;tional

6. Name and Addrass of Current Reglstered Agent

PRACHER, DOUGLAS J
317 N. KROME AVE.
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Iypad or prinled name of regrsiersd agani and htle f apphcabie.

{NOTE. Regxslered ADani sgnasyrs requirad when remsianng)

DATE

Fllin
Due

Foe is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

NLE MGR

NAME DUQUE, JOSE

STREET ADDRESS | 27575 SW 168TH AVE.
CITY-ST-2P HOMESTEAD, FL 33031

MGR

DUQUE, ARMINDO PAUL
15025 SW 288TH
HOMESTEAD, Fl. 33033

TITLE

NAME

STREET ADDRESS
cY-§1.71P

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

IMLE

HAME

STREET ADDAESS
Civy-§7-2P

TITLE

NAME

SINEET ADDRESS
Iy -51-27

_____-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5
=13 50,00

3
2

353
105

LO0nne!
0471770708

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the informatien suppliad with this filing does not qualify for the exaemplions contained in Chapter 119, Florida Statutes, | furlher certify that tha information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member er manager of tha
jver or trustee empowared to execute this repen as required by Chapter 608, Florida Statutes.

limited liahility company ar the

SIGNATURE;

Y= 5— 07 3%05-43-2849

SIGNATYRE AND TYPED OR FRINTED NAME OF 8l IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Baythma Phone #




