FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000095219 05-09-2008 90061 024 ***143.75
1. Enlity Nama
GROVE CITY LLC
Principal Place of Business Mailing Address BO 0 q 0 4 27
2727 SW 26 AVENUE 2727 SW 26 AVENUE
COCONUT GROVE, FL 33133-3168 COCONUT GROVE, FL 33133-3168
P T IR en A |
Suile, Apt. #, etc. Suita, Apl. #, alC. , 05062008  Chg-LLC CR2E0E3 (12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
l <8 9\ ?)q Not Applicable
Zp Country Zip Couniry 5. Ceiticate of Status Desired Fg'gg]l‘zﬂ“mal
" 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Ragistered Agent Rk
Name
BLUM, SAMUEL SPENCER ESQUIRE b O -KoeT76EE
SUITE 106, 2666 TIGERTAIL AVENUE Street Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE, FL 331334651 FZ
727 S 26 K plrEnuE.
Ci : Zip Cod
Y Detnner G Eove FL [y 22

of changing its ragistered oflice or registerad agent, or both, in Lhe State of Florida. | am familiar with, and accept

s/ foB

8. The above named entity submils this slatement for tha pur|
the cbligations of registerad agel

SIGNATURE

SigRatute. Iypedl of poniad name of regisiered agenl and una/;mikanf (NQTE: Regisiarac Agent signaturs raquirad when reinstating} 7 oofe
VA
FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 petele TILE O change [ Addilion
NAME ROETTGER, JOHN C HAME
STREET ADDRESS | 2727 SW 26 AVENUE STREET ADDRESS
CilY-S1.2P COCONUT GROVE, FL 331333168 CHY-ST-2P
TITLE MGR O pelele TITNE O] Change  [J Addition
NAME JUNCADELLA, F. JAVIER NAME
STREET ADDRESS | 2727 SW 26 AVENUE STREET ADDRESS
ciry-st-a COCONUT GROVE, FL 331333168 GITY-ST-2IP
e O pelete TITLE [ Change  [] Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1- 219 CIrY-ST-2P
HITLE [ oetete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
e 1 Delete TITLE [ change [ Additions
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST.ZIP CIrY-ST-2P

11. | hereby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify that the information
indicated on this report is true and accuraie and thal my signaturg shall have the same legal eilect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee em ad to executa this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %/(g 5/&4{/ 205 W3- \E -

BIGNATURE AND TYPED QR PRINTED NAME OF %NIN& erING MEMBER, MANAGER, CR AUTHORIZED RERRESENTATIVE Date Daylwme Prong ¥

Y




