2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M@8000001655 -

1. Enbty Name

CPR GROVE, L.L.C.

Feb 19,2007 08:00 AM
Secretary of State

Principal Place of Busincss

5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462

Mailing Address

5299 GREENWICH ROAD
VIRGINIA BEACH VA 23462

R

2. Principal Piace of Business - No P.0O. Box #

Mailing Addross

Suite, Apt #, ctc.

Suile, Apt. 4. olc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEI Number Apphed For
59-2204560 Not Applicabla

2ip Counlry Zip Country O $5.00 Addtional

5. Certficato of Slatus Desired

Fea Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAUREEN HEALEY KENNON
2499 GLADES ROAD, #313
BOCA RATON FL 33431

Name

Streot Address {P.O. Box Number is Not Acceplable)

City FL i Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accapt

iho obiligations of registered agont,

SIGNATURE

Sgnaturg, typad or printed nama of regisiared agent and tirlo 4 applicable.

(NOTE: Registared Agant signatura ragurad whan reinslanng) DATE

FILE NOWI{!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2007

5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMme MGR ‘ 3 petete IE O change [ Addilion
NAME REASOR, LUCY F RAME N,

STRECI ADDFLSS | 5299 GREENWICH ROAD SIRELTADDRESS UUUUUDE‘I‘IS.IE -

CITY-S1-2IP VIRGINIA BEACH VA 23462 CITY-S1-2IP DEJ’JDI ."D?_DDUDE_U]. 3 -JD. ':“:!

THIE O pelele me [ change ] Addilion
NAME NAME

SIREFT ADDRLSS SIREET ADDRESS

CIFY-S1- 2P CIy-S1-7P

TITLE 3 pelete INLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRFSS

CITY-4T-2IP CIIY-S1-21P _

TILE O Delete e OJchange [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-$T-ZIP CHY-ST-2iP

TE [ Detete TIILE [ change  [J Addition
NAME NAME

SIREET ADDRESS h STREET ADDRESS

GITY-51-2IP CIfy-81-7P

ME 1 Delete TE [J Change  [] Aadition
NAME NAWE

STHEE | ADDRESS STREET ADDRESS

CAY-ST- 2P CIy-1-ap

11. 1 heroby certify hat the informalion suppliod with this filing doos not qualify for the oxemplons contained in Soction 119, Florida Stalutes | urther cerlify that the information
indicatod on Ihis reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of the
lirnited liakility company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statules.

\>7 (D.QM // i “ﬂqmqrf\-\.l A=k

C%/A

SIGNATURE:

SIGNATURE AND TYPED DR}FUNTED NAI%F BIGNING MANAGIN& MEMBER, MANAGER, OR AUTHORIZED I

ek




