FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000066116 SR 04-24-2008 90015 050 ***138.75

4. Entity Name
GROVE CREEK PARTNERS, LLC

Principal Place of Business Mailing Address
C/0 PCINTE GROUP MANAGEMENT, INC. C/0 POINTE GROUP MANAGEMENT, INC.
2840 S.W. 3RD AVENUE, SUITE 100 2840 S.W. 3RD AVENUE, SUITE 100
MIAMI, FL 33129 MIAMI, FL 33129
SO TS AR TR DA
2N L, BRowArp BLvplSall W. BRILALD BIvD
P }S_i"'_e'gi" # ot PS/”_;G;‘K "ot 02222008  Chg-LLG CR2E083 (12/06)
” City & State _)City & State ) 4. FEI Number . Applied For
PLANTATION 5 FL_ ¥ LANTTIAT) OAS FA_ 2.0~ gﬁ 7 7 "'? 7O Not Applicable
Zif33 3&4 Count(rly/ <A Zip3 33 a\y_ Countey Y=Y A 5. Certificale of Status Desired ad Eese'gg‘ﬁ:’:{:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSE, ELLEN PeTel L. Gardner
Stregt Address (P.Q. Box Number is Not Acceptable)
C/0 THERREL BAISDEN, P.A. é@d‘l 13 ReOw AR BLvD 19/-} "Q\

ONE S.E. 3RD AVENUE, SUITE 2850
MIAMI, FL 33131

Ci:ymemo/\/ FL ! Zip Code 333a4

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligation registerad agent.

SIGNATURE () é/ P

§.gnamre, typed or pmtk-namn of regfs(ered agent Bnd hile it apolicatie (NOTE: Registared Agent signature required wnaen remstaung) DATE
FILE NOW!!! FEE IS $138.75 . - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE 1 oelete TITLE PI D [ Change WAddilion
e we  \GAebvEL, FETER .
STREET ADDRESS STREETADORESS | 87} ¢ ). [Bbi/ARD BV y=47) -G
CITY-ST-2IP CITY-§T-TiP LLANTAT 1080 £7 333 b.f/—
¢
THTLE O velete TITLE D ; \/ (] Change Mdailion
NAVE NAE DRyss0L-L, WrLIAM .,
STREET ADDRESS STRCET ADDRESS | 5 At W, RROWAED Riveo Pl-2
CITY-ST-2IP CITY-ST-ZIP Pﬁf-)AJ?'F)\n O 1 333 QA
TINLE O peiete e / O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TiTLE [ petete TITLE [ change [ Adoition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1-2IP ‘
Tme O pelete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rus and accurate and thal my signature shall have the same lega! effect as il made under oath; that § am a managing member or manager of the
limited liability company?receiver or trustee empowered 10 execule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: % C 4""4\ Y !J&fpz?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date! Daytme Phona #




