. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000081276 05-19-2008 90190 045 ***138.75

1. Entity Name

GROVE PLAZA PARTNERS, LLC

Principal Place of Business Mailing Address S““ q"‘,d [
1395 BRICKELL AVENUE, STE. 900 1395 BRICKELL AVENUE, STE. 900 ‘ 0
MIAMI, FL 33131 MIAMI, FE 33131 : . -

e 7555 moree ez INHIARRANI0 MmN

ite, Apt, #, . ite, Apt. #, etc.
Suite, Apt. #, et Sulte, Apt. #, etc 04252008 Chg-LLC CR2E083 (12/06)

(V| bules | Poval Gables Fe | s e

%‘2’) | % LJ, Wﬁ_ﬁ——‘ ZipB% l %L‘F C&@SA_ 5. Cerlificate of Status Desired O ?ese'gg“ﬁf;’;ﬂma]

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
WOOD, RICHARD A ESQ. Yunena Berrios
1395 BRICKELL AVENUE, STE. 800 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

330 MinoYta AvE
. “oval Guldes FL | *“33 3¢

£ epfity submits this statemef T the purpose of changing its registered office or regisieréd agent, or both, in the Stale of Florida. | am familiar with, and accept
gistered agent. .

U Ehe /o EPEC Y

8, The above nam
the obligations ¢f

SIGNATURE
Signatyre, typed or printed name of reglstered agent and title it applicable. (NOTE: Ragistered Agent signature required wiien rainsiating) DATE
FILE NOWI! FEE IS $138.75 Make chock payable to .
Aftor May 1, 2008 Foo will be $538.75 Florida Department of S:iﬁa.te‘.,‘;:,- L
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
TITLE MGRM }@,ngg TITLE . ) Chenge [ Addition
NAME HOLLY, WILLIAM H NAME ; A’U\C/ o
STREET ADDRESS | 4305 BRIGKEEEAVENUE-STE. 900 STREET ADDAESS /‘SC}’D wWInoY ca 7 g
eITY-57-2P i GITY-5T-2P Covrpl Eavlcs 22, 1%
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-5T-2IP
TITLE [ Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-57-2p
TITLE [ etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-71P ) CIY-5T-ZPP .
TMLE 3 Delete TIME . ’ . [ changs  [J Addition
NAME NAME Y
- 3]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-S7-2IP

11. 1 herelyy certity that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

\S:_IEN_A'I',URE:_Q%# v YM&X 30535 6300

. SIGNATURE AND TYPEP O IAME QF SIGNING MARGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




