2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 08:00 Al

DOCUMENT # L05000063988

1. Entity Name
J &P GROVESLLC

Secretary of State

Principal Place of Business Mailing Addrass

27575 SW 168TH AVE.

HOMESTEAD, FL 33031 HOMESTEAD, FL

27575 SW 168TH AVE,

3303

DO NOT WRITE IN THIS SPACE

TR AR A

03222008No Chg-LLC CR2E0B3 (12/07)

4. FEI Number Applied For
20-3073841 Nat Applicable

5. Certificate of Status Desired 0O $5.00 Aadtional

Fee Required

8. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

the obYigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and hia if apohiceble.

(NOTE: Registerec Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $138B.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TMLE

NAME

STREET ADDRESS
CITyY-St-2IP

MGR

DUQUE, JOSE

27575 SW 168TH AVE.
HOMESTEAD, FL. 33031

TITNE

NAME

STREET ADDRESS
CITY -ST-2IP

MGR

DUQUE, ARMINDO PAUL
15925 SwW 288TH
HOMESTEAD, FL 33033

TIME

NAME

STAEET ADDAESS
CiTY-51-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-8I-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY -ST-2IP

- -~

11. | hereby certify that tha infermation supplied wilh 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signature
limited liability company or 1

SIGNATURE:

I have the sama lagal effect as if made under oath; that | am a managing member or manager of the
this repoart as required by Chapter 608, Florida Statutes.

SIGNATUR#D TYPE

R PRINTED HAME OF SIGNING umﬁc MEMBER, DR AUTHORIZED REPRESENTATIVE

=308 H05-2¢§-284

Date Dayline Phona #

| B



