2008 LIMITED LIABILITY COMPANY =
ANNUAL REPORT FiE 0

DOCUMENT # L07000012879 -

1. Entity Name
GROVE PARTNERS OF MIAMI, LLC

680cT 21 PMI2: 4
SECRETARY OF STATE

Principal Place of Business Mailing Address HA SSEE FLGR !Qﬂ
5201 BLUE LAGOON DRIVE, 9TH FLOOR P.0. BOX 159325
MIAMI, FL 33126 NASHVILLE, TN 37215
S eI A R LA R
IS0 N, 390 Hye. D0 Box 153355
Sunéipj.;,etc. /Dq Suite, Apt. #, etc. 07082008 Chg-LLC CR2EDB3 (12/06)
Clty & Stat & State —— 4, FE Number Applied For
;/uwooc[ —¢_ /m)é‘-ﬁl‘\\,n //!" /Y (o] - /5}905‘@/ Not Applicable
;p 3 0 o) CoCu)mry 5 3"7 21 cs" Cczgry‘ b . 6. Certificate of Status Desired O ?ese'ggqﬁf;“o"al
6. Name and Address of Current Registered Agent "~ 7 77 Neme and Address of New Registered Agent -
Name
K01 BLUE LAGOON D st tAdd,hEOG, Boor/v@‘b i NCIA/)a:bI/ﬁ '
v; HF il x Numbper i Not Acceptabie,
;ZlghlaL’:L:_E:ﬁggON DRIVE, 9TH FLOOR §-75‘2§> N é?f-—h A/ <
moved Scibte 0%
Ci Cod
Y Mol ppocod FL | 2650

8. The above named entity submits this statement for the purpose of changing its registered office or ragislerecr agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registersd agent end tibe it applicabls. {NOTE: Registared Ageni signaturs required when reanstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ pelete TRE mhame 3 Acdition
NAME KINACALE GROUP, LLC NAME K noade Grovp, tLC
STREET ADDRESS | 801 DIVISION STREET STREET ADDRESS
cm-sT-7p | NASHVILLE, TN 37203 CITY -5 2P Origt TaCA\ M f’ﬁf el [E’_d
TIVLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5%-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME W31 2709115
STREET ADORESS STREET ADDRESS 10720/08—-01070--012  #%138. 75
CITY-ST-ZF CITY-§T-ZF
TITLE [ pelete TIME [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-ZP
TME [ Delete TIMLE _ o O Change [ Addition
oo e omess IREANS TATEMENT
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-S1-2P
TME [ Detete TILE ) O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recerver of lrustee empo%lo execute this report as required by Chapter 808, Florica Staiutes.

SIGNATURE: [61140%

TURE AND T\"PED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute” U Dayvme Prone #




