2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060358

1. Entity Name

GROVES MEDICAL PLAZA, LLC

Principal Place of Business Mailing Address

ONE CLEARLAKE CENTRE, 250 AUSTRALIAN AVE S ONE CLEARLAKE CENTRE, 250 AUSTRALIAN AVE
SUITE 1100 SUITE 1100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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Feb 04, 2008 08:00 A
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8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda tam lamihar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, iyped or pinted name ol regisierea agent and ke if applicable.

{NOTE: Regstered Agent signalulo 10QUIES when reinslaling}

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Foe wilill be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

FOGW INVESTMENTS, LLC

ONE CLEARLAKE CENTRE, 250 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33401

TMLE

NAME

STREET ADDRESS
CY-S7-2IP

TINLE

NAME

STREET ADDRESS
Cny-Si-ziF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
CITy-S1-21p

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF
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1.
agcurate and that my signature shall have the same iegal effect as if

SIGNATURE:

informatien supptied with this filing does not qualify for the exemphons contained in Chapler 119, Flonda Statutes. | further certify
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes

that the mlormamn

made under oath: that | am a managing member or manager of the

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN&I‘EIBER, OR AUTHORIZED REPRESENTATVE

Date Dayne Phone ¢




