2007 LIMITED LIABILITY COMPANY

REINSTATEMENT LED
DOCUMENT # L.06000022374 SECRETARY OF STATE
1. Entity Name (IVISION OF CORPORATIONS
MCGROVER CAPITAL MANAGEMENT LLC
070CT 18 PH 1:02
Principal Place of Business Mailing Address '
2500 WINDWARD COURT _ 2500 WINDWARD COURT
ORLANDG, FL 32805 ORLANDQ, FL 32805
5 S D S [ R LR |
Suite, Apl. #, etc. Suite, Apt. #, 8lc. 10092007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
O . "38&}?‘“45’ Not Applicable
o Country 2 Country 5. Ceriificate of Status Desired [ fese'ggq‘ﬁfe";‘b“a'
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent

Name

MCGROVER, SEAN P

2500 WINDWARD COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FLTZip Code

B. 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
the obligations of regisiered agent.

SIGNATURE
Signeturs, typed o printed name of regislered agent and Litke it appliceble {NOTE: Registered Agent signature required when reinatsting) OATE

FILE NOWIIl FEE IS $50.09 In accordance with s. 607.132(2)(b}, F.5.. the fimited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete WILE [Jchenge  [J Addition
NAME MCGROVER, SEAN P NAME e — _
STREET ADDRESS | 2500 WINDWARD COURT STREET ADDRESS L= !,j_l.l_!}]_ 10 I = =l 11K
CITY-S1- 219 ORLANDO, FL 32805 CITY-ST- 2P lU." 1::.-"'[3 I ""'UlUb r=—uls **SU. BD
TLE MGR [T Delee TITLE S Change  [] Addition
NAME MCGROVER, SIMONA F NAME
STREET ADDRESS | 2500 WINDWARD COURT . STREET ADDRESS
CITY-S7-2I° ORLANDOQ, FL 32805 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
THLE O Dekle TITLE - Cownge [ Addition
Nk WE IR IATATE NT
STREET ADDRESS STREET mgss A n‘ F~ _CM—
CITY-St-2P CITY-31-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accurgite
limited liability company or the receiver

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal elffect as if made under oath; that | am a managing member or manager of the
tee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

//o,/o? bw) ?0(05{/’/

e T———— 2
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone 4

SIGNATURE:
$IGNATURE

RE AND TYPEI




