2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ E

DOCUMENT # L06000045308 cILED
1. Entity Mame
KRED GROVE, LLC ZBWHM’ | AH
SF
Principal Place of Business Mailing Address TA EEﬁﬁBA R Y DF S TAT{';
2601 S. BAYSHORE DRIVE SUITE 200 2607 5. BAYSHORE DRIVE SUITE 200 SSEE, FL DRID,-Z
MIAMI, FL 33133 MIAMI, FI. 33133 '
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Address I ‘ll“”l |n ||||| |”" |I“| ||m Ill" I||N |' “ ||‘|l "nl ||’I’ ||’|Il m ‘ll’
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 04192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Jo- YLo A7 Not Applicable
Zi Count i i
P ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSSZ FIU CORPORATION
201 SOUTH BISCAYNE BLVD., Street Address (P.0O. Box Numbes is Not Acceplable)
SUITE 850
MIAMI, FL 33133
City FL ] Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name o regislered agent and tile il applicabla. (NOCTE: Regisiered Agen! $ignatu e required whan rsnsiating) DATE
Filing Feo is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TiTLE MGR [ Delete fITLE i Change [ Acdition
NAME AVILA, EDDIE MAME ‘mE=lm !:! 1
STREET ADDRESS | 2601 S. BAYSHORE DRIVE SUITE 200 STREET ADDRESS T ewIE0 0
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P TUE e s
FITLE 7 Delete THLE [ Change ] Acdizion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T- 7P GITY-51-71P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE (] Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Cry-s1-2P
TILE [ petete TILE O change [ Acdition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7P
11. | hereby certify that the information supplied with this filing does not quaiity tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and acgurafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or th rusy® empowered 1o execule this repen as required by Chapter 608, Florida Statutes.
SIGNATURE: 0{},”! ’)
SISHATURE

7

TYPED OR nfmn )due OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata | Dayume Phone # R b



