2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L95000000610

1. Entity Name

JLM GROVES, L.C.

Principal Place of Business

6775 SILVER STAR ROAD
ORLANDO, FL 32818

Mailing Address

% BALESTRA CAPITAL, LTD
1185 AVENUE OF THE AMERICAS N, 32ND FL
NEW YORK, NY 10036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90223 003 ****55.00

VRGO IR

05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
59-3346154 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E ?ese-gt?q Gsecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NQTE: Registered Agent signelura reguired when reinstating)

DATE

T

Filing Fee is $50.00
Due by September 7, 2005

Signature. typed or printad nama of registersd agent and Lile +f applicable

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE [ change [ Addition
NAME MELCHER, JAMES MAME
STREET ADDRESS | 1185 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10036 CITY-ST-2IP
TITLE MGRM O etete TITLE B4 Change [ Addition
KAME BENASICH, APRIL MAME £
. n ve . 7.
STREET ADDRESS |-240-WEST.90-6FREET STREET ADDRESS 451 Wes ‘{' J A ¢ / AP b
CTY-ST-2P  |-NEW-YORKNY—10024— CiTY-57-2IP New Yor 1(, PY | o024
TIME [ Delete TILE [ change {7 Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IF
TIMLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-ST-ZP
TITLE [ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall have. the same legal effact as if made under oath; that | am a managing member of manager of the

limited lighility company of

g receiver or truslee e,

T

owered 1o exgule tH13 report as required by Chapter 608, Florida Statutes.

212-12-%voD

SIG NATUS.I?ME:

TURE #) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5’3] }05
T Daw

Oayume Phons #

/




