- —

2006 LIMITED LIABILITY COM
-~ — —— —ANNUAL REPORT (&R)

PANY

L

DOCUMENT # LO5000091609

1. Entity Name

- FILED

May 22, 2006 8:00 am
Secretary of State

03-06-2006 90206 016 ****50.00

GROVE STREET APPRAISALS, LLC

Principal Place of Business Mailing Address

300 S DUNCAN AVENUE 300 5§ DUNCAN AVENUE
SUITE 214 SUITE 214
i e AT DA ER kB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt, ¥. etc. 15t MOORE AZEO83 (10/05)
i3 B304 oo
City & State City & State 4. FEI Number Applied For
I.?j"' L{ 35 3) q Nol Appiicable
Zip Country Zp Country 5. Cerilicate ol Stalus Desired O fese.ggqum“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageml
Name
" TBRUEN, BEVERLEY J ’ ) - - =
300 S DUNCAN AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 214
CLEARWATER FL 33755
City FL I Zip Code

8. The above named entity subniits lhi's:statemem for the purpose of changing its registered oHice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant. "¢

.
L]

SIGNATURE o
Spraiun

(NDT{ Flmmnm ugrulbve TOGULTSS whan renskingd) CATE

8, WD) OF Ot niemie of

agand wdt tae U

9. MANAGING MEMBERS.'MANA ERS 10

ADDITIONS JCHANGES
nne - MGR O oetete me 3 Change ] Addilion
NAME BRUEN, BEVERLEY J NASZE
STREET ADDRESS (300 S DUNCAN AVENUE, SUITE 214 STREET ADORESS
Y -51-2¢ CLEARWATER Fi_ 33755 CiTY-S1-279
MME £ [ Delere mE [ Change ] Addition
NAME Weon NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2i¢ CITY-ST- 2P
THLE O oetete MLE 21 Change [ Acdition
NAME . . . R = NAME ~
STREET ADDRESS STREEY ADDRESS o
CHTY-5T- P Y- ST-2IP
ne O belete nne O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-57-19 CITY-S1- 2P
TME 3 peete nme ) [ Change [ Acditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
Crv-SI- 2P cry-S1- 19
mE O petere ImE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P

+1. | heteby cerbfy that the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ¢ further certify thel [he informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing mermber or manager ¢f the
timited liabitity company or the raceiver or rusiee empowsred to execule this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: VA i

IGNATURE A?’Tﬂ'& on Pmmﬂm W MANAG NG MEMBER, MANAGER, OR AUTWORZED REPRESENTATIVE

ri?éH/;-)oota B7- 4428 300

Taylme Phonn 8

7




