C FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068965 05-19-2008 90190 044 ***138.75

1. Entity Name
GROVE PLAZA GROUP, LLC

Principal Placs of Business Mailing Addrass . oy
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE o B “0 42 25 3
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
T R WL T RNTRE ORI
ZHO M ca Ave | 3T Minov o Avel
Suite, Apt. #, elc. Suits, Apl. #, efc.

04252008  Chg-LLC CR2E083 (12/06)

(VAT Gapls pi_ | [0 CADES Pl wamtes e

d—%\ 2) 4/ c°“""'L{SH/ \Z(P% l%q——‘vm 5. Certificate of Status Desired O ?ese-g?qlﬁdr:‘jtional

6, Name and Address of Current Reglsterad Agent ; 7. Name and Address of New Registered Agent
Namne
WOOD, RICHARD A ESQ. Lmena Bf(/(@f
1395 BRICKELL AVENUE Street Address (P.Q. Box Number Is Not Acceptabla)
14TH FLOCR

MIAMI, FL 33131 _ % WMo ca 7'?7/‘@/
“pral (HVle s FL{ %350

8. The above namod entjty submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligationsfof redistered agent. AN y
SIGNATURE ,, mgj’ﬁ(\ nftJ e ; M’ ¢ 0
nnuluro WDHOI’ prinied name of regisiered agent anc Ltle if apptcable (NOTE: Registered Ageni skinatura required when reinstaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of Stata .
. iRt
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR /@te MLE Change . [ Addition
NAME HOLLY, WILLIAM H NAME m l (/\ Uf C &
STREET ADDRESS 4 5 BRICKELL AV STREET ADDRESS
CTY-ST-ZP | MIAMI eIrY-$1-2IP fq l C{G{ WL?_S ]p(_/ 3 % [ 3 u
TITLE O elete TME [0 Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME O Detete TIILE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-§T-7IP CITY-5T-21P
TIFLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP )
TIMLE T pelete TLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatod on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad llability company or the receiver or trustee smpowarad to execute this report as required by Chaptar 608, Florida Statutes.

STONATORE: Lo 24 o 357730300

BIANATURE AND TYPED OR PR]WED NAME OF BIGNING nﬂlﬂlnﬂ MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phore 8




