A FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000000022 04-27-2007 90033 024 ****50.00
1. Entity Name
GROVE CREEK, LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD, PH-2 8211 WEST BROWARD BLVD, PH-2 327
PLANTATION, FL 33324 PLANTATION, FL 33324 500 42
R O
Suite, Apt. #. etc. Suite, Apt. . etc. 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired O ?:'gg‘mm“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Rag| ed Agent
Name
THERREL BAISDEN, P.A. Y ney
ONE S.E. 3RD AVENUE, STE 2950 Strest Add?s;(f’ 0. Box Nugiber is ot Accaptable) p
MIAMI, FL 33131 h . [SK0LALE RUD,PH
SPLAMTATIO D FL [®**33 3/

8. The abcove named entity submits this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligalionspegistered agent. ) /
SIGNATURE ~elosy . / 20 A %/9’3 o7

ignature, typed or printed name of reg agent and tile it apph 3 (NOTE: Registered Agent signature required whan reinsialing) TDATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e I O Deete T ) O Change {4 Asdiion
NAME % . . NAME 2 te~ O darsine—
STREET ADDRESS STREET ADDRESS géll' . BRawARD RO ON-2
CITY-§T-2p arr-s-2¢ | PLARTN TS O (SN e 3 3;1‘/
TITLE [ pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TME [3 Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2IP CITY-ST-2IP
TITLE [T Detete TITLE [J Ghange (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
Time O pelete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hareby certily that the informaltion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. I further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: EZ@ C il 4{/3?5/07 P A2 7-F335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT F TATIVE Date’ Daytrme Phana #




