FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary Of State

PngngmI:AENT # L050000721 26 04-28-2008 90051 036 ***138.75
GURU GROVES, LLC.
Principal Place of Business Mailing Address .
235 ALCAZAR AVE 235 ALCAZAR AVE o ; \
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 IS 6 0 0 3 0 4 6 5
S TSP S e IR0 O I
Suite, Apt. #, etc, Suite, Apt. #, atc. 073132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEINumber @50 — Applied For
2P HERFOR 31 ?f E a0 Not Applicabla
P _ Country .} 4P Country 5. Certificate of Status Desired [ fz-ggnﬁf:;“""ﬂ'
8. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Reglistarod Agent
Narme
CEASE, BRUCE M
235 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or priried name of registered agen and tia it appicabla. {NOTE: Ragistarad Agani signatura requirad when rairtsianng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete g CJchange [ Adeition
NAME CEASE, MICHAEL S NAME
STREEY ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CITY-8T-21P CORAL GABLES, FL 33134 orY-ST-21P
TITLE O3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P J CITY-5T-2IP
TILE O3 oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-51-2P CITY-SF-ZP
TITLE [ Delete TITLE [T] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STRELF ADDRESS
CITY-$1-ZP CITY-57-2IP
TmE 2 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

11. | heraby certify that the information supplied with this &ling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabllity comparty or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

AACHAEL S, CEASE
SIGNATURE: M age, ’// V/ﬂf /3 o) 455538/

BIGNATURE AND TYPED OR PRINTED NAME OF [ ueuaﬂ(' )n AUTHORIZED REPREBENTATIVE Bata " Daylene Phone ¥




