FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # LO6000069595 07-09-2007 90115 019 ****50,00
1. Entity Name
MARTIN GROVES PARTNERS, LLC
Principal Place of Businass Mailing Address
2000 PGA BLVD,, SUITE 2204 2000 PGA BLVD., SUITE 2204
NORTH PALM BEACH, FL 33408 NORTH PALtM BEACH, FL 33408
RS LR
Sutte, Apt. #. etc. Suite, Apt. #. etc. 07032007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
@ - S.05 /60 Not Applicable
Zp Country Zp Countey 5. Certificats of Status Desired (] g:ggqummm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of ¢hanging its registered office or ragistered agemt, or both, in the State of Forida:—t am famiiier with-end accept
the obligations of registered agent,

SIGNATURE
Signaturs, Typad or printec name of regstared agent and titke if appécabie. {NGTE: Regesiared AQgen signalwe ragquirad when reinstating} DATE
Filing Foo is $50.00 Make check payable to
Due by mbeor 14, 2007 Filorida Department of State
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME N"Ul*%ji 7 Delete TME [0 Change [ Addition
e Raerr Cd«fﬂ-%(_ e
STREET ADDFESS |22 J 2004 _ oo P64 (Lo STREET ADDRESS
o | LAt Facas e 308 a-sr-ae
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-5T-2IP
TME ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-ST-2IP
Tme .o [ Desete TmE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TME L1 Detete THE Ochange [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-5T-2P
TILE [ petete TLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CHy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am a managing member or manager of the
limited liability company &g the rpceiver or trustea empowerad to execute this report as required by Chapter 808, Florida Statutes.

K eine. _

.7“/4/07[,.. S5&/-69¢-0DSS

Daytime Phone #

SIGNATUHISME“;

AND TYPED OR PRINTED NAME OF

Al




