FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000068965 SRS 05-01-2006 90043 008 ****50.00

1. Entity Name
GROVE PLAZA GROUP, LLC

Principal Place of Business Mailing Address Lottt
6915 RED ROAD 6915 RED ROAD
SUITE 205 SUITE 205
MisMbFL 33143 MIAMLFL 33143
T R ICKV AR EUMTR N AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
CDR (2 @H’BLES FL &RAL éﬁ' B{ES FL- .3"{“'4052 I-l;? Not Applicable
Zi?a 14 b Country Z§ 3 J qj Country 5. Certificate of Status Desired O ,?ei'gg‘ Lﬁﬁci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALECO HARALAMBIDES PA Street Riﬁs"sf”dyﬁ Knbre‘ 'ANot cceptable
1 RD AVE ree - Bgr Num
AL FL 33126 b8 REDRoAD "t 2a5
City ip Code
CORAL GABLES FL [ 3553

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations Qf\egistered agent. ‘.M /
(NOTE Regrilared Agent signatul reduied’when revistatng) j} éTE lg ;

SIGNATURE
Signature, typed o pni

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
RE MGR 3 Detets TRE JChangs [ Addition
HAME TAHA, DANNY S HAME
STREET ADDRESS | 6515 RED ROAD, SUITE 205 STREET ADDRESS
OTY-§7-2IP MIAMI, FL 33143 CITY-$1-29
e O Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TLE O Delete THLE [ Change [ Addition
NHAME NAME
STAEET ADDRESS STREET ADDAESS
OTY-$T-2IP OTY-S1-2P
TILE O selete THLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1- 71 CITY-§T- 7P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-$1-2P
TITLE [ petete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-2P G- ST-2P

11. | hereby certi that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undef oath: that | am a managing member or manager of the
lirited liability company or the receiver or trustes empowered to exectts this report as required by Chapter 608, Florida Statutes.

SIGNATURE; b\—gj’ :

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED §EPRESENTATIVE

Daytma Phong #




