. FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmtAENT # L06000056223 01-07-2008 90048 019 ***138.75
GROVE HARBOUR MARINE SALES, LLC
Principal Place of Business Mailing Address L RUATAU el
2640 SOUTH BAYSHORE DRIVE 2640 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133 US MIAMI, FL 33133 US
[ 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber @, (s J—fq 23 Qq Applied For
AOTAREESAEE Not Applicabie
Zip Country Zp Country 5. Certiticate of Status Desired [} gi‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- - ~|-MName___. _ .- -
LIMA, ALAN
2640 SOUTH BAYSHORE DRIVE Street Address (P.O. 8ox Number is Not Acceplable)

MIAMI, FL 331‘3;j~

City FL l Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and utle il applicable. {NOTE: Reqgislerec Agenl signature required whan reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

SITLE MGRM O Oelete TITLE [J change [ Addition
NAME LIMA, FELIX NAME

STREET ADDRESS | 2640 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IF

TITLE MGRM ] Deiete TITLE [J Change  [] Addition
NAME LIMA, ALAN NAME

STREET ADDRESS | 2640 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP

TITLE MGRM [ petete TITLE [ change ] Addition
NAME DOLLAR, ROBERT J NAME

SYREET ADDRESS { 5651 NW 38 TERRACE STREET ADDRESS

Cry-s1-2IP COCONUT CREEK, FL 33166 CiTY-51-2IP

TITLE MGRM O petete TIE [ Ghange [ Addition
NAME DEMARIA, JOSEPH A NAME

STREET ADDRESS | 6000 NW 77TH COURT STREET ADDRESS

Oy -57-2IP MIAMI, FL 33166 CITY-ST-2IP

il 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2P

TITLE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY-$T-2P CITy-S1-2P

11. 1hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statytes. | further certily that the information
indicated on this report is true arld accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefrekeiver or Irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —X* \A \X\‘J‘*‘F\"“‘ﬂfl{qmd\ {[4'[03 Fo5-B654-6t4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e * Dayiime Phone #




