2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L95000000610 May 12, 2008 08:00 AN
1. Entity Name
ity N — Secretary of State
JLM GROVES, L.C.
Principat Placo of Business Mailing Addrass
6775 SILVER STAR ROAD % BALESTRA CAPITAL, LTD
ORLANDO FL 32818 1185 AVENUE OF THE AMERICAS N 32NDF
2. Principal Place of Busingess - Mo PO Box ¥ 3. Mailry Address
Sulte, Apt #. etc. Suite, Apt. &, etc. 15t MOORE CR2E083 {10/07)
* City & State Ciy & State 4. FEI Number Applied For
58-3346154 Not Applicatle
Zp Country 2o Counrry 5. Carlificate of Status Desired O ?ese'gg;?;;“o"a'
B. Name and Address ot Currant Registared Agent 7. Name and Addreas of New Registered Agent
Name
?%ﬁpgmglg-PREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptlaote}
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The ahove namad enlity submits trs statement for the purpose of changing "u registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the obiigations of registered agent

SIGMATURE
Signalino, typed -n orated 9aTe O reg stendd wgort 9 ! apg icaok) INDTE REyeiar 2 8gart 3 g abke e r(gared whin 1onsiaungd DATE
FILE NOW'!! FEE !S 5138 75 . :
| After May 1, 2008, "Fée Will.B€ $538.75 | i 1 ID!ZHJEI'EE'EN I
Make Check Payabl Florld:a D parlm rlt uf Slaie DE.’I:M 0E-50017-002 538,75
9. MANAGING MEMBEHS;MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelese TTiE [ change ] Admition
NANE MELCHER, JAMES KAME
STREET ADDRESS | 1185 AVENUE OF THE AMERICAS STREET ABGRESS
CITY-57-2IP NEW YORK NY 10036 CITY-55-2P
NIE MGRM ] Delee Tk [ Crangs (T Aadilion
NAME BENASICH, APRIL RAVE
SISEETADDRESS | 451 WEST END AVE., APT. 90 STREEY ABDFFSS
CITY-5T-2IF NEW YORK NY 10024 CIiY-§7- 1P
nE O petete 1iTik [ Change [ Additien
ML . . - BAE
SIREET ADDALSS ’ STREET ALDEESS
CITY-5T- 1P Cofy- S7- 2P
i [ elete TITLE . [ Change [ Adunien
NAME HAME
STRLET ADDALSS . SIREET £DORESS
CTY-SI-ZIP CITY-S7-Z:P
Hil3 [ celete THTiE ] Change [T Agdition
NAKE NAME
STRLEY ADDRLSS STHECT AUDRESS
LiTY-ST- 21 CITY-5T-2iP
TIHE O eiete TILE [Ichange [ Addition
NAME NANE
STREET ADDARFSS . STREET 4CDRESS
CITY-ST-21F CITY-57-ZiP

11, | herebyy certify thal the infarmagtion supplied with this filing dues not ¢ualpnfer the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report is ugfand accurata and that my signature sha e the same legal elfect as it made under oaih: that | am a managing memEer or manager of the

mited liabiliy cornpany or 148 receiver or ruslee empowered 10 exec; is report 2s required by Chapter 628, Florica Slatutes.
- ; (2"4.‘ [/Z‘K (}biog L2 1ed Qo000

BIGNATURE AEDTVPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats UGaylerse Phore #




