2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000016132

1. Entity Name
GROOVE-STAR, LLC

Principal Place of Business

3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

Mailing Address

3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90119 025 ****50.00

vUUKUILY

A0 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20- 124G 27 ] Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Ceriificate of Status Desired O Fee Required
6. Name and Atkdress of Current Registered Agernt 7. Name and Address of New Registered Agant
Name

POLIAKOFF, GARY A
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

o

. % FL

Street Address (P.0. Box Nurnber is Not Acceptable)

Zip Code

8. The abuvgﬁnamed"qnity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ot fégistered agenit.

SIGRATURE

Sisgaturegyodd or prinied name of rogisierod agent and ik i appicalie. {NOTE: Regisiered Agent Signaiure recquired when reinstating)

Yl
BTy )

< Filing Fod is $50.00
+ . Due by May 1, 2007

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE HAVACIHG MEm Bt O3 Delete e Ol change  [] Adtion
NAE GARY A. Pocl AKeFFE NAME

STREETADDRESS | 3, ,¢ ¢ S7/ AL, 4G D STREET ADDRESS

CHFY-SF-ZP FORT tay det bare, Fi 33310 CITY-ST-ZP

TALE 3 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-Sr-2P

TmE [ oetete TE [ Crange [ Addition
NAMf.__ - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIry-S7-2IP

TME T tetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

THLE L etete TE [JChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

Y -ST- 2P CRY-ST-2P

THLE 0 Detete me Ol change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cettify that the information

indicated on this report is true and accurate and that my signature shait have the same legal effect
iver of trustee empowered 1o exectste this report as required by

fimited liahility cormpany of the

CAPY A. Pocssrorf

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

Goy) 9§ 1- 754D

TURE A.N'DTVPEDOR‘PRNTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/cfo

Daytima Phona #




