FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT #L07000023424 03-31-2008 90266 015 ***138.75
1. Entity Name
GROVES HOLDINGS NORTH, LLC
Principal Place ¢f Business Mailing Address L. T o - .
505 SOUTH FLAGLER DRIVE, STE. 1100 " 505 SOUTH FLAGLER DRIVE, STE. 1100 ‘ '_ Coa
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 cxad 500132 12
PR e KRS O
Suite, Apt. #, slc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2EOB3 (12/06)
City & Stata City & State 4. FEANumber Applied For
i 0 - 855 l, ‘fo Not Applicable
ap Country Ze Country 8. Certilicate of Status Dasired O $5‘Do A.ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, STE. 1100 Streat Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature raguirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ! 1 Delete Tine MG R. ] Change [%ﬂditinn
NAME HAME Wkt ey Devel opnnud' Grou g. InC,
STREET ADDRESS'| : sireeTa00aess | 2 o0 PGA Blud Suite 2204
CIrY-ST-2iP : ' cITy-57-21p Aordn Polm &nc [.." £ 33Y08
TIMLE O etete TIME 1 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
e [T Delete TILE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
ME 3 Detete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE {7 Detete THILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5i-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that 1ha information
indicated on this report is true and accurale and that my signature shall have tha same legal silect as if made under oath; that | am a managing member or manager of the
limited liability company g the rpceigar or trustee empowgrad to executa this report as required by Chapter 808, Florida Statutes.

é}éq[é)g 36/ 77 0055
AR

SIGNATURE: ¥

SIGNATURE AND TWPED * PRINTED HAME OF MNAGING . OR AUTHORIZED REFRESENTATIVE

Daytme Prone s




