i

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000001149 Apr 16,2007 08:00 AM

1. Entity Name
GROVE OCEAN LLC Secretary of State

Principal Place of Business Mailing Addrass
3400 SW 27TH AVENUE (/0 SUNAMERICA AFFORDABLE HOUSING PTNR
COCONUT GROVE, FL 33133 1999 AVE. OF THE STARS, 36TH FLOOR

LOS ANGELES, €A 90067-6022

Wt TR o . B I
L S R PN B i : SR s

R 3 Ly 04022007 No Chg-LLC CRZE083 (11/05) .
Do NOT WRITE IN TH IS S PACE ‘ R 4. FEI Number App"ed For
: 3 : AR R 134069782 Not Applicable
o o ‘ $5.00 Additional

S, Certificate of Status Desired a

Fea Required

PERCRT

6. Name and Addrass of Current Reaglistered Agent L i R ) ) ; S . i
CORPORATION SERVICE COMPANY SEERERE N N AT W . B o
1201 HAYS STREET = v DO NOT WRITE -
TALLAHASSEE, FL 32301

IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titie it applicable. {NOTE: Registerad Agent signature requirec whan reinslaling) DATE

Flllng Feo is $50.00

Due by May 1, 2007 HOOR0070a540
(422 0= 001 9=008 50,00

9. MANAGING MEMBERS/MANAGERS ' ! ‘ [ P R i ; :
TITLE MGRM : : : ' l
NAME SUNAMERICA HOUSING FUND 760 o s _ R
STREET ADDRESS | 1999 AVENUE OF THE STARS, 36TH FLOOR R oot I
CITY-ST-2IP LOS ANGELES, CA 90067 ) ! . - ’ o : ) .
TITLE B B S L B ' o i
NAME o i
STREET ADDRESS L e Lo 11'3 . S ' L
CITY-5T-ZIP : S B . ‘
TME _ L N ' ‘ S
NAME oo T L ) . PR ’ :

STREET ADDRESS ’ v ' '
CITY-37-7P T _;::%“,E Eé’ég Do NQT WRITE o !

TITLE ) -. | ‘=. IN TH'S SPACE

“ . B X

PEFER 3 wioE B « ey d . PR o 4 v .
STREET ADDRESS IR I INR s I
CiTY-ST-2IP : .

TTLE , R A REE vl
HAME R oL : L . .
STREET ADDRESS . L o
CITY-$7-71P SRR R N DR

TITLE .
NAME L L PRV s
STREET ADDRESS ’ : .

CITY-S1-21P Lo . S, o .

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thes ew.'er or tn gmpowered 1o execute this re ;gsaq requlred by Chapter 608, Florida Stat:'t/es‘/’ﬁkM
SIGNATURE: ras L-FIIER, VICE FRESIDENT Yoloy (310 )77A-40D

SIGNATURE AND TYPED OR PRI“T* NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phone #




