FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000056466 : 01-11-2008 90078 017 ***138.75

1. Entity Nama

GROVE INVESTORS, LLC

Principal Place of Business Mailing Address ou U U U 6 6 U
2601 SOUTH BAYSHORE DRIVE 2607 SOUTH BAYSHORE DRIVE ‘
SUITE 1450 SUITE 1450
MIAML FL 33133 US MIAMI FL 33133 US
2 Principal Piace of Business - No 0. Box # 3 Ma”ing Address Hll“l“ I“ |I]“ ‘ll” IIN ||m ||m II‘l' |H\I IH“ |’|}| Il”l “}lll m 'll‘
ita, Apl. . Suite, Apt. #, slc.
Suita. Apl. #, et uite, Aot # ela 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number - Applied For
6 - O 2.7 5 % l > Not Applicable
Zip Country 0 Country 5. Ceniificate of Stawus Desied [ 9900 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name .
CORPORATION SERVICE COMPANY 2Tev e N g HAS B
1201 HAYS STREET ‘gd’ Sg (F- g um 'x‘AG ‘ﬁ F
TALLAHASSEE, FL 32301 Ze66j BRYSHoRe, ©
suw.te ¥NSo
City . s ] Zip Co%e
| M armi FL | "35)33
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligatiens af registered agent.
SIGNATURE ' J q l o%
Signature, lyped or printed name of registﬁed agent angfitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foeo will be §538.75 Florida Department of State
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
ILE MGRM - ¢ 1 Detate THLE ) Change (7] Addilion
NAME HABIB, STEVEN M NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI. FL 33133 CITY-ST-2IP
TITLE MGRM N 1 pelete TITLE [J Ghange  {7] Addition
NAME GETTIS, LAWRENCE W NAME
STREET ADDRESS t 2601 SOUTH BAYSHORE DRIVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 Cify-ST-2IP
TITLE MGRM O Delete 13 ([} Change  [] Addition
NAME BLOOM, BURT R NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-$7-2IP
TITLE [ pekete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-81-ZIP
TITLE {1 Delete TITLE {J Crange  [] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CIry-S1-2IP
1IILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1- 2
11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapier B0B, Florida Stalutas.
-
SIGNATURE: v loa 305'958 - 62l
SIGNATURE AND TYPED CR FﬁNTED NAM F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone #




