2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L06000066112 Secretary of State
bggtéﬁmeGROVES 0 LLC 02-18-2008 90075 (03 ***138.75
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE, SUITE 1500 515 N. FLAGLER DRIVE, SUITE 1500 TYUUUOLh
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e e LU oy LT 0 AIRTITR A
S0 Austealian Rve. S. | soe Avstralian Ave.S. _

syre. 3": {fém- “o S““eép::-.e_'{ﬁg 10 01192008  Chg-LLC CR2E083 (12/06)

1

City & State - City & State — 4. FEI| Number - Applied For
(st Onim Bendh L (West Palm &eﬂcb\l}'L— —ppugoror 20 -S1H 30 G
—ge?)q' ol Countrys A__ -3‘7":’3 q_ o ( CZJJWS A 8. Cenlificate of Status Desired | Eiggmﬁ:d"’m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BOOSE, WILLIAM R 1l
515 NORTH FLAGLER DRIVE, SUITE 1900
WEST PALM BEACH, FL 33401

" e bheat = KaklEet

Street Addregs (P.O. Box Number is Not Agceptable)
S00 s ian AvE. Soou

éu”‘E 10 '

Bhe<t falm Benck FL | BS%Yp

8. The above named entity submits thig.statement pyrpose of thanging its registere
the obligations of registered.ageny ﬁ
SIGNATURE

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ageni &gt

Sigrature, ypef or printad hame of 1egistered agsnt and'izie | appicabls. (NOTE: Fregistorad TeqUESQ when 0 DATE

FILE NOWIIl FEE IS $138.75 . Make check payable to -
After May 1, 2008 Fee will be $538.75 _ Florida Dapartment of State .
9. . MANAGING MEMBERS, MANAGERS 10. ADDITIONS/ CHANGES
TWLE MGR 1 Delete TmE Qo - MG Honnge O 2adtion
HAME BOOSE, WILLIAM R I NAME Robee, u)'.(l:am?.‘ljl’_
STREET ADDRESS | 515 N. FLAGLER DRIVE, SUITE 1900 STETAORESS | (R} VS High w A Ong, Ste. 2 0S
ciy-57-2P . | WEST PALM BEACH, FL 33401 ciry-ST-2P NolrYh Palm (Pench 5L = 240K
e [ peiete me co- VGR T Ocnge  Sa(ttion
NAME HAME H&kl‘_;_-&-*-\ Hq—ﬁ_bsaf' - .
STREET ADDRESS SREADORESS | 2 oy Ay RSl tan Fue S, Sbe D
ci- 2P s | eet Caim Senck L 33 4O)
TITLE J Delete TMMLE ! [ Change  [] Addition
HAME NAME
STREETADDRESS | .. STREET ADDRESS
CITY- §7- 2P orY-St-2p
MLE [ pelete TITLE [ Change [ Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE [ elete TILE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADVESS
CTY-ST-2P Y- ST-ZP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-290 i CITY-ST-2IF

11, | heréby certi ‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: W 77

mownne ve Y F EABEL R R Rt

AUTHORZED REPRESENTATIVE

Data




