2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L05000097009

1. Entity Name
GROVE ISLE HOLDINGS QF FLORIDA LLC

SECREﬁ:#fED
OF STA
TALLAHASSEE, FLORIDA

08 MAY -7 P 1151,

Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

MIAMI, FL 33133

TR R

WORLD CORPORATE SERVICES, INC.
MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE SUITE 703

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Ap1. #, etc. Suite, Apl. #, etc.
Suite, Apt. #, e1c e, Ap 04282008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3571023 Not Applicable
- C Zi -
Zp ountry ® Couniry 5, Cerlificate of Status Desired (R] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

{ne obtigations of registered agent.

SIGNATURE

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

Sgnatuea, typed of printed name of registarad agent and lille if applicable.

(NQTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- 19 - “Florida Departmenit of Stats ~

N A TR

*" - Make check tp.air;;igle to. T,

E N

.
ATt

ADOITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TLE MGR 3 pelets TITE [ Change [ Addition
NAME QOSORNO, HELDA NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CTy-S7- 2P MIAMI, FL 33133 CIY-§T-2IP
TILE MGR O Deleta TITLE [ Change ] Addition
NAME OSORNO, JUAN M NAME '":'I:lI:I prm L] e ] e § oo
e = i -
$TResT ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 0507 ,;Ug_l_fﬁ Uﬂ-j:_[nﬁi r **EBE 50
oly-ST-TP | MIAMI, FL 33133 CY-5T-2P S - TLNe.
TME O velete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
THLE [ Detete TITLE O Change [ Aduition
NAME NAME
STREET AIORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P CImY-$7-20P
TMLE [ Dewete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-S7-21P

SIGNATURE:'

Osorno

L

W aed’. Heldy

Y78

1. | hereby certify that the Informgtion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rugfand accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thy ecﬁveiaémstee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4/28/08
LD

(305) 858-9900
04)23/ L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




