Flle on or before May 1, 1998 or Limited Liability Company wiil be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& FLOH';’;’\“[:’EZAET“ENJ'&F STATE FlLEg
ANNUAL REPORT 3 Sooratary of State SECRETARY OF STAT
1908 WY  ovision oF CORPORATIONS DIVIEWEGF CURPDRK‘“ NS
-
FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee Q8 MAR -6 PM 2 L
188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 0/"}\(\.

' ola[nlrﬁlfer:j Liabll:ir:gui an:g:rs\y DOC U M ENT # 700430

1a. Principal Piace of Business Address

GROVE BY THE BAY LIMITED COMPANY

1440 J.F.K. CAUSEWAY 1440 J.F.K. CAUSEWAY
SUITE 400 SUITE 400
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principa) PIace of BUSINGSS 28, Mailing AdGress 3. Date Organized or Qualiied | 3a. Stete of Formaton
"Buite, ApL. ¥, 9ic, Sulle, APt F, otc, 08/13/1991. FL
4, FEI Numbar D Applied For
~Chy & State City & State 65-0277790 D Not Applicable
55 Cowy o oy 5. Date of Last Reporl . Cantificate of Status Desired
o 9_'/ ne j_-l 9'9 " S6 5 Addibional Fee Beqguiredl
7. Neme and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
JACOB, ELI
1440 KENNEDY CSWY Strest Address {(P.0. Box Number Is Not Acceptable)
SUITE 400

NORTH FL 33141

e el
~03/10/98--01110
City — i o

. R 1 PHER k183, 75
9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affimative votedf amajority of the members. | hereby accep! the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Reg-stared Agent Accopiing Appointment}  (NOTE Registared Agent signature required when reinstatng)
10. Title Managing Members/Menagers Business Street Address City, State and Zip Code
JACOB, ELI 1440 JF KENNEDY CSWY #400 | NORTH BAY VILLAGE FL
JACOB, ANITA 1440 JF KENNEDY CSWY #400 | NORTH BAY VILLAGE FL

l1 . | do hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3) (i). Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered to sxecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address. I

SIGNATURE: = — 03-03- 978 305-355-27/J

—
SIGNATURE ANDITYRT ﬁm’FHINTFD NAME OF SIGNING MANAGING MEMBF R OR MANAGER Dale Draytime Phone §




