FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

- ANNUAL REPORT

Secretary of State

LO5000068958
P giSNEmEAENT # 03-22-2006 90292 047 ****50.00
FLORIDA GROVE, LLC
Principal Place of Business Mailing Address ~vayay
18001 OLD CUTLER ROAD, SUITE 600 18007 OLD CUTLER ROAD, SUITE 600 J
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
e s R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appflied Far
3 o~ ? IS-'; = 23y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SILVER, SCOTT A
18001 OLD CUTLER ROAD, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157

City FL | Zip Code

8. The above named entity submits thig,
the abligations of registered

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

= 5506

SIGNATUR| g
(NOTE: Registered Agent signalue required when reinstating} CATE
z
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, . MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [JChange ] Addition
NAME Fredric M. Garvett NAME
smeerappress | 18001 014 Cutler Road- Suite 600 STREET ADDRESS
CITY-ST-2IP Miami, Florida 33157 CITY-ST-2IP
TITLE MGRM a O Dpelete TITLE [Jchange [ Addition
NAME Scott A. Silver NAME
STREETADORESS | 18001 01d Cutler Road, Suite 600 STREET ADORESS
oresSt® | Miami, Florida 33157 ey st-2¢
TILE MGRM O Delete TTLE [ change [ Addition
NAME Aaronr J. Butler NAME
STREET ADDRESS 18001 Old Cut ler Road - Su ite 600 STREET ADDRESS
CITY-ST-2P Miami, Florida 33157 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE [ oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and th signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try Bmpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |- Forr il Sfetr Masager /06 FO5 377 &F,

.tIGNAfUR!d(TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3




