2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # M89000001655 Feb 02, 2006 08:00 AM
2. Entiy Name Secretary of State
CPR GROVE, L.L.C.
Principai Place of Business Mailing A:jdress ] T ;
5298 GREENWICH ROAD 5233 GREENWICH ROAD .
T AR
2, Prncioal Place of Business 3. Mamng Address :
Suite, Apt, #, ete. Suite, Apt #, aic. : 15t MOORE CR2E083 (10/08)
City & State Cuy & State 4. FEl Mumber 1 Applied For
‘ . 59-2204580 17 Inos Applicakts
Zip Couniry e Gountey 5, Ceniificate of Stalus Desired [ ?ese'ggq‘ﬁf:;nma’

6. Mame and Address of Cusrent Registered Agent 7. Name and Address of Mew Registered Agent

Neme
MAUREEN HEALEY KENNON

2499 GLADES ROAD. #3113 'Street Addrass (P.0. Bax Numbar is Not Acceptable]
BOCA RATON FL 33431 j S

City Fq Zip Cade

B. The albove named enhty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida. ) am tamiliar with, and accep!
the obligations of registered agent. ‘

SIGNATURE ] e . ,

Signabure, vt O privled narme of rennered agent and bile o Sophcabie (NOTE Rersiered Agert sgnature required when tenstatng) o OATE ~ o

FILE NOW!!! FEE IS $50.00
Hake Check Payable to Florida Departrment of State
" Due By May 1, 2006 :

g MANAGING MEMBERS [ MANAGERS N o ADDITIONS/CHANGES
TE MGR 1 Delete M HOODOD4 15593 [ Shange A
B s |EASOR LUCY F oot 12¢11/06-BD1A0-013 50
SIRCET ADDRESS |5299 GREENWICH ROAD STAFFTADDRESS 11y - 50.70
LIy -55-21P VIRGINIA BEACH VA 23462 ’ CITY -51-2p _
TiiLE T oeiee WL [ Change ] Avhii,.
TIAME NAME. |
SIREEY ADDRESS SIREFTADDRESS
CITY-ST- 2P BIv-§1 20
e . D pelge . . _§ mu .. (7 Cunge
NAME HAME |
SIRFET ADDRESS SIRELT AIDRESS
CiTY -51- 2 OIY-51-2P
ek {7 Detere TTLE | 3 Change At
NAME HOME
STREET AODRESS STAEET ADDRESS
CITY-ST- 739 CITY-ST-7IP
TiRE 1 O velate niE ! [ Change [ Aviiie.
NAME NAME '
GTREET ADDRESS STRELT ADORESS
CiTY-§1 1P CiTy-5T-2P
L 7 Delete e O Chenge  [JAces.
NAME HAME
STAEET ADGRESS STREET ADDRESS
CITY-5T- 2F STY-ST- 2P

T ﬁe;eby certify that the mtormabon supphed with this filing does not guality for the exemplions contamed in Section 119.7Fibr{da Siatotes. ) furlher cerbly that the nformation
mdicated or this repoit is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiakility company or the receiver or trusiee empowerad to execute this report as required by Chaptay 608, Florida Statutes

SIGNATURE: oo N ?M:m// b 20 () Ma9S9

BIGHATURE AND TYFED OR PHﬂTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHDRIZED REFRESENTATIVE Date Daytvne Phone ¥




