FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000005826 : 03-04-2008 90104 008 ***138.75

1. Entity Name
GROVENOR 2202, LLC

Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. ‘ B 00 1 2 4 4 3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 " o
S R T IR ERAOR IO RFTR A
90 (el oy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Cha-LLC CR2E083 (12/06)
Site, #1010 s
City & State City & State .., 4. FEl Number Applied For
Miani , FL 56-2565940 Not Applicabie
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired O :
2, A0WS S5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
e
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile it applicable, (NOTE: Regislered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 Delete TMLE Fhange ] Adciion
NAME HERNANDEZ, HARVEY NAME
STREET ADORESS | 4535 PONCE DE LEON BLVD. smezranoness | VA0 Qe Loy, Soide. Lo
cy-s7-2P | CORAL GABLES, FL 33146 CITY-S7-2P Ao, TL 23IMD
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
NLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-57-2IP
TITLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TINE 3 Delete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T1-2IP
TITLE O3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZP CifY-ST-2P

11. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; £hat | am a rpanaging member or manager of the
limited liability company or iver of truste fed to execute this report as reguired by Chapter 608, Florida Blatutes.

SIGNATURE; oY

SIGNATURE AND TYPED OR FRWF SUGNKG MANAGING MEMBER, MANAGER, OR AUTHORZED nEFnEsgN‘rAry / Dats Daytime Phone 4

. \ 7



