| FILED

2008 LIMITED LIABILITY COMPANY s Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000063883 SRy 03-14-2008 90203 024 ***138.75
1. Entity Name
GROVE ISLE MARINA SLIP HOLDINGS, LLC
Principal Place of Business Mailing Address .
10765 5W 104 STREET 10765 SW 104 STREET JUUUJ'IEN
MAM, FL 33176 MIAM, FL 33176
L B L KR TAEIIG RN SUR
Suite, Apt, #, alc. Suite, Apt. #, otc. 02122008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number iod For
Ze Country Zip Country 5. Cenificate of Status Desired [ gesa ggm:ﬂ‘b"a'
§. Nama and Addross of Current Registerod Agont 7. Name and Address of New Rogistersd Agunt
Name
CRESPO, MANUEL L ESQ.
10765 SW 104 STREET Streat Address (P.Q. Box Number is Not Acceptabla)
MIAML, FL 33176
City FL [ Zip Cods

8. The above named ertity subrrits this statement tor the purpose of changing ks registered ofice o registered agers, or both, in the Siats of Fikrida. § am farmiliar with, and accept
the obligations of registered agert.
e

SIGNATURE, _- :
< Sgratum, ypeo o prrled neme of agert ardiee £ (NOTE. Ragrstersc AQSnt S0rmiure HICEmNpG ' N Nwhsading) DATE

FILE NOW!! FEE IS $138.75 ©. Wake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
23 MANAGING MEMBERS/ MANAGE_RS 10. ADDITIONS CHANGES
e MGRM O Detere mnE Oouange [ Addition
WAME RJD UNIVERSAL SUNSHINE STATE HOLDINGS, INC HAME
STREET ADDRESS | 10765 SW 104 STREET STREEN ADDRESS
Qry-si-p MIAMI, FL 33178 QFY-SI-I9
e O ez LT O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
arr-si-w Qry-5i-3¢
ME O Delern LE [ Change [T Addition
NAME NAME
STREET ADDAFSS STREET ACCRESS.
amr-51-9 CY-5i-ap
MiLE 0 Dtten e O Q. [J Addition
HAME WAME
STREET ADDRESS. STREET ADDRESS.
Y -S1-1p an.si.ae
ML O Delews ung O cange [0 Acdision
NAME NAHE
STREET ADDRESS SIREET ADDRESS
ary-si-op arr-51-zp
TNE O peten e O)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ar-si-zp Q-5 20

11. lherebyc rzm the information supplisd with Lhia fiing doas not qualify for the axemptions contained in Chapter 119, Florida Stattas. | turther certiy that the information
indicated on this report is true and accurate and that my signaiure shall have the sams lsgal alfact as if mads undsr oath; that | am a managing member or manager of the
limitad liabitity compary or the receiver or truslee empowered 10 exscute (Nis report as required by Chaprer 608, Florida Seatutas.

SIGNATURE: ’JMM JM S-/0-gf  24) .4 I0-F54F

TYPED OR PRINTED NAME OF EGNING M. MIED REPRESENTATIVE Daie Craybma Fhone 8




