2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- D MAY 1, 2008 FILED

DOCUMENT # M99000001655 Feb 14, 2008 08:00 AM
1. Entiy Name Secretary of State
CPR GROVE, L.L.C.
Prncial Prace of Busingss . Mailng Address
52899 GREENWICH ROAD 5299 GREENWICH RCAD
B A1t
2, Princpal Flace of Busingss - No P.O Box # 3. Malhirg Address

Suite, Apl. i, stc. Suite, Apl. #, ete. 1st MOORE CR2E083 (10/07)

Cily & Slala City & Stale 4. FEl Number Anplied For

99-2204560 hot Applicacie
4 Cownlry » Couniy 5. Cerlificate of Staws Cesired [ gg}gg‘ :?_f’;io”a'
E. Nome and Address of Curvent Registered Agent 7. Name and Address of New Registered Agont

Nime

MAUREEN HEALEY KENNON

2499 GLADES ROAD. #313 Street Address (P (O Box Number is Not Accepianla)

BOCA RATON FL 33431

City FL Zp Code

8, The gbove named entily suberts thic slalement forihe pupose of changing its registerad office or registernad agent or poth. in the State of Flonda | am familiar with and accept
the obligatiuns of reqistered egent,

SIGHATLIRE
Sagpaburd Wpddl dr prTe U A e G 1) StEnad AGEeLe vl iU Eapposanie INDTE RIgistonsdl Aaorl § arahasg G st ehat ibaEining DATE
FILE NOW!!' FEE IS 31 38 75,..
T Alter May 1 2008 Fee Wlll Be $538.7¢ : i
Make Check Payablet ] Florida Deparlment of‘Stale'
9. MANAGING MEMBERS / MAI\AGF‘F«S 10. ADDITIONS  CHANGES
TILE MGR 3 Delese TifLF O change [ Additian
MARE REASCR, LUCY F NAME - HOOo00E2s801 7
STREEF AIDRFSS (5209 GREENWICH ROAD STREET ADDFFSS 2/ 22408-30014-005 132, 7
ity - §1- 2 VIRGINIA BEACH VA 23462 CITY-ST-4P
{i . [0 Delete ik [ change [ Additien
NAKE HAME
STAERT ADMRFRS STRFET ARDRT3S
CITY-ST-2IF CITY-5T- 1P
TLE 1 Detete i1y O change [ Addition
NAKE . LA, — U
SIRELT ANDHESS SIFELT ALDRESS
CITY-5T-71P CITY-§1-26
TITLE O celete TTiE [ ctange  [J Addition
NAREL L HAYE
SIREET ADLALSS SIRELT ALDELSS
CIrY-81-21P CITY-5i- 4P
TITLE (2 Dalete TIEE [ change 2] Addrtons
HAME ' NAME
STAEET &DDALSS STREET ALDFESS
CIlY-ST- 75 CIY-51- 2P
TTIE [ petare il [l Change ] Additisn
HATE KAV,
STREET ADDAESS STREET ARDRESS
CITy-§1- 2P CHTY-ST- 7

11 1 harebyy cartify thal the mipmmation suophed with 1es fling does nut guabty for the sxemiphons contained in Section 119, Flonda Statuies | hurlier certily that the ofoimation
indicaren on this renc!t is true and accurale and that ity signalure shall have the sawng lagal ettect as if made under vath: hat { am a idanaging rernber or manager of the
Imaadd kawility cormpany or the receiver or rusles empowerad 10 execuls this repart as requirgd by Chapter 808, Flunda Slalules.

SIGNATURE: afa ln o ?_./er:?m/ J-12-DF ('75'7) NY9-5901

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daelnn g Parre s




