2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # MS99000001655

1. Entity ame

CPR GROVE, L.L.C.

Principal Place of Business

5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462

" Mailing Address

5299 GREENWICH ROAD ~
VIRGINIA BEACH VA 23462

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, ARt #, efc.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

(I

tst MOORE

T

GR2E083 {10/04)

City & Stale

Chy & State

. FEI Numb ] ]Applied Fi
) e 58-2204560 !stgpgl;;:;t::

Zp Couniry

Zip County

§. Certificaie of Status Desired [ $5.00 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAUREEN HEALEY KENNON
2499 GLADES ROAD, #313

Street Address (P.O. Box Number is Not Acceptable) -

BOCA RATON FL 33431

City

FL I Zip Coda

8. The above namad antily submits this statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE _
Sgnatyra typed of ponted nama o regsterad agant and tie £ agsboabl {NOTE Hegsteted Agant sgraluie feqused whan jansiaing) DATE
FILE NOW!! FEE IS §50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES i
ILE MGR ™ Detete 1ITLE [ change  [J Addilion
HAME REASQR, LUCY F HARE
SIRFFY ADDRESS | 5289 GREENWICH ROAD STRECT ADDRESS UnO0n0225537 )
e St |VIRGINIA BEACH VA 23462 CITY-57-ZF 02/t A05-80043-011 50.0
HEES O petets 1 Cichangs [ Addition
NAKE HAME
CIHLEE ADDRESS STREET AQDRESS
Y-S 2 LY S HP
IHH 3 Desete HItE Dichange [T Addition
MNAME NAME
GIRSES ATIBRESS STRELT ADDRESS
CliY-581- 459 IRIE SR N
TiLE [ pejete TLE [ cChange [T Addition
RAME NARIE
STRFET ADDRESS STREET ABDRESS
Cly.-51 AP CITY-ST-2IP
1Lt 3 Detete THiE O change 3 Additien
RAME HAME
SIRLET ADOPE SS STREET ADDRESS
Y. S1-7p Gy 8- 71k
e 7 Catels HILE [ changs 7 Adifion
NAMF KAME
STREF[ ADDRFSS STREFTADDRESS
LiTY-S1 3P AN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes, I further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am a managing member or manager of the
limited fiability company or the receiver or Yustee empowered 1o execute this report as required by Chapter 8608, Florida Statutes.

SIGNATURE: 5{“% . C?—Mn/

SHGMATURE AMD TYPED OR PRWE OF SIGHNING RARAGING MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Cara Caytrna Phona #



