FILED

Jul 17,2007 8:00 am
2007 LI UAL REFORT TPANY Secretary of State

01-08-2007 90210 016 ****50.00
DOCUMENT # L06000056223
1. Enfity Name
GROVE HARBOUR MARINE SALES, LLC
Principal Place of Business Mailing Address 3 0 0 1 1 8 2 8
2640 SOUTH BAYSHORE DRIVE 2640 SOUTH BAYSHORE DRIVE ;
MIAMI, FL 33133 US MIAMI, FL 33133 US
z Pﬂnc{pl' Ptaca of Business - No P.0. Box 4 3 Maiﬁng Address ‘ l"ﬂ“ |" |I“| ,“,’ I|I’ Illl Ilm I“|| |‘ﬂ| Im “le |’]H H"ll “l uII .
Suita, Apt, #, etc, Suite, Apt. ¥, elc. 01042007 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FE) Number Apphed For
Not Applicable
Zp Country Zip Country " . $5.00 additional
S. Certificale of Status Desired O Fee Required
&, Nams and Addrass f Current Reglstered Agent 7. Name and Address of New Registered Agent
R . Namg
LIMA, ALAN
2640 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code
4. The abova namad enlity submits this sialement for ine purpose ol changing s registered olfica or registered agent, or boath, in the Slale of Fiorida. | am famikiar with, and eccept
the obiigations of registesed agen.
SIGNATURE
Sicnitae. iyped o prnted nidne of epiiired A0Rl k0 titke I Rpchcatie. (NOTE: Regrstersd Agent Sionature 1aquisdl wheh reinslaing ) DATE
Fill Foe is $50.00 Make check payable to
. y May 1, 2007 Florida Departmant of State
"'_ 9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS | CHANGES
e MGRM [ Detese nILE [ Change [ Addition
NAME LIMA, FELEX NAME
STREET ADORESS | 2640 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY- 5729 MIAMI, FL 33133 ¢iry.St.op
TLE MGRM ] Deiete TILE O crange [ Adaiticn
NAMWE LIMA, ALAN HAME
STREET ADDRESS | 2640 SOUTH BAYSHORE DRIVE STREEY ADDRESS
ciy-ST-2p MIAMI, FL 33133 cY-53-20
ImE MGRM O vee TILE [ Shange 3 Aatition
RAVE DOLLAR, ROBERT J NAME
STREET ADDRESS | 5651 NW 38 TERRACE STREET ADDRESS
CY-§1-2P COCONUT CREEK, FL, 33168 oy 57-0P
mE MGRM [ pekete THLE OO Change [ Adgition
NAE DEMARIA, JOSEPH A ) o
STREET ADCAESS | 6000 NW 77TH COURT SIREET ADORESS
cny-st-ow MIAMI, FL 33166 CIvY-5i-2P
ME O peiee T [JcCange [ Adddion
NAE NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2P Ciry-s1-2¢
TME . [ pewete e [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClyY-51.2¢
"11. | haraby certily that the information suppliey xth this liling doae re! Quaiity fo1 the exemptiong contained i Chapter 119, Florlda Statutes. | further centify that the information
indicated on this report is true and a urat that my signature shall have the same lagal affect as it made under cath; that | am a managing member or manager of the
fimited tability company or the Jecer ae unpawer o mxecute this report as required by Chapter 608, Florda Statules.
TURE: Y‘LL i bima flarm l,‘* |0 Zosmmitessuy
SIGNA : }
Mwmmmnwﬁn&\&smuﬁmummw;mnmmnm Da b Dtyume Prone ¢




