"+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOGUMENT # L07000124322

1. Entity Name
GROVE MINUTEMAN, LLC

04-01-2008 90065 027 ***138.75

Principal Place of Business

3707 MORRISON STREET. NW
WASHINGTON, DC 20015

Mailing Address
3707 MORRISON STREET, N
WASHINGTON, DC 20015
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2. Principal Place of Business - No P.O, Box ¥ 1. Mailing Address
Suile, Apl, #, stc. Suite, Apl. ¥, elc. 03312008 ° Chg-LLC CRZE083 (12/06)
City & State City & Stale 4, FE# Nymb i 1 é p— Apphed For
2T~ 2481060 [Hiomicss
Zp Country Zp Country s, Cartificale of Status Desirsed [ g:'gsqaf:;"'"m'
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registared Agant
Namea .-

C T CORPORATION SYSTEM

- LR

May 05, 2008 8:00 am

1200 SOUTH PINE ISLAND ROAD

Streel Address {P.0. Box Numbar is Nol Acceplable)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this staternent lor the purposa of changing its regisiered
«rthe obligalions of registerad agont.
FS -

S}G@ATuF;ES

office or rogistered agent. or both. in the State of Fiorida. 1 am tamiliar with, and accept

Sigranre tyoea or preued nema o repaied agend and ide f anckcabie.

(HOTE: Regmiered AQer mpraiure regw pd when |eaing )

DATE

FILE NOWMI FEE 18 $138.75
Aftor May 1, 2008 Feo will be $538.75

Make chack payabls to
Florida Dapartmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM 1 Desete TULE CJchenge [ Addition
NAME SCHREIBERG, SHELDON L NAME

STREET ADORESS | 3707 MORRISON STREET, NW STREET ADDRESS

cIry-£1-20 WASHINGTON, DC 20015 ciry-s1-2p

e MGRM O Detets THLE O Change [ Adition
NAME SCHREIBERG, SUSAN NAME

STREE! ADORESS | 3707 MORRISON STREET, NW SIREET ADDRESS

Cry-s1-2P WASHINGTON, DC 20015 ciry-Si-2Ip

e MGRM 3 peiete TITLE Ocrange O agdition
NAE SCHREIBERG, SETH NAME

STREET ADGFESS | 3707 MORRISON STREET, NW SIREET ANORESS

oImY-$1-17 WASHINGTON, DC 20015 omy-51-2F

T O etete TMLE Ockme [ Adition
HAWE HAME _

SIREET ADDRESS STREET ADDRESS

cmy-St-zr CIry.S1. 21

TmE € Derete TE DO change [ Accition
RAME NAME

STHEET ADORESS STREET ADBRESS

CITY %1-2P ary-§1-ap

e J eters e O Change  [] Addilion
[mva NAME

STREET ADDAESS SIREEE ADDRESS

oY-$1-2° . or-$i-ar

[ 3
14. | haraby certity thal tha intormalion supplied with this tling doas not quality for The exemptlions contained in Chapter 119, Florida Statutes. ¢ further certily that the information
indicaled on ihis reporl i8 rug'and accurale and that my signature shall havae the sama tagal alfect as it mada under cath; thal | am a managing membar of manager of the
Erited kabikly company o the tacaiver of frustes smpowerad 10 8xecule this repon as requived by Chapter 608, Florida Statutes.
i
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SIGNATURE: A _the a....‘%

2y 220 F¥L

£ ANC TXMED OR PRINTED NAME OF BIGNING

REPREBENTATIVE

J



