FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000045322 04-26-2007 90054 001 ***150.00
1. Entity Name
SKY RISE GROVE, LLC
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR., #200 2601 5. BAYSHORE DR., #200
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc, Suite, Apt. #, etc.
p P 04192007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FE! Number Applied For
Q_bo 4‘!&25&3 Not Applicable
Zi 1 Zi .
P Couniry s Country 5. Certificate of Status Desired O $5.00 Additiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name c
ROSSZ FIU CORPORATION 4R Los P FYnA
201 S. BISCAYNE BLVD. Streat Address (P.Q, Box Number is Not Acceptab #
SUITE 850 .
MIAMI, FL 33131
City /./ Zi 3
1AM} FL | 83753
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 cbligations of registered agent.
SIGNATURE
Signeture, Typed or printed name of regisiered agent and ttle i appicatie. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Delete TILE [CJchange [ Adition
NAME AVILA, CARLOS NAME
STREET ADDRESS | 2601 S, BAYSHORE DR., #200 STREET ADDRESS
CITY.ST- 2P MIAMI, FL 33133 CITY-5T-2P
THLE 7 Delete THLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CryY-s1-2P
TILE (3 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY- 8T-21P CITY-ST-21P
e J Delete TME [ Change ) Aadition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP Cny-S1-20
TILE O Delete TILE . [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-28P CITY-ST-2IP
TINLE 1 pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S1- 2P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusts powerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGMATURE Ae pﬁn 6R PRINTED NAME OF M. , OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




