2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

D MENT # 200430
DOCUMENT # | ecretary of State
GROVE BY THE BAY LIMITED COMPANY 04-01-2004 90218 050 ****30.00
Principal Place of Business Mailing Address
1440 J.F.K. CAUSEWAY 1440 JLF K. CAUSEWAY
SUITE 400 SUITE 400
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite. Apt. #. elc. Suite, Apl. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEf Number Apptied For
65-0277790 Not Applicable
g Country Zip Country 5. Certiicate of Staws Desired (] fi-ggq'ﬁfiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ljﬁf‘:OOE’EEII-\'EDY CSWY Street Address (P.O. Box Number is Not Accepiable)
SUITE 400
NORTH BAY VILLAGE FL 33141
‘ City FL | @O0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed Or printed nama of registered agant and 1ite f apphcable. {NOTE Regslered Agent signature requrred when renslstng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS H B ADDITIONS | CHANGES
TmE M 0 peletz { me [ Ctange  [J Addition
NAME JACOB, ELI NAME
STREET ADDRESS | 1440 JF KENNEDY CSWY #400 STREET ADDRESS
CITY-57-2P NORTH BAY VILLAGE FL 33141 CiTy-ST-ZIP
TIIE M O Detete e D thange 3 Addition
HAME JACOB, ANITA HAME
STREET ADDRESS {1440 JF KENNEDY CSWY #400 STREET ADDRESS
Cy-51-21P NORTH BAY VILLAGE FL 33141 CITY-ST-ZP
TITLE 2 petete TITLE [ change [ Addition
WAME - — HAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-7IP CiTY-ST-2P
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-ZiP
TMLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-SF-2IP

11. | hiereby centify that the info suppli h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this report is tru Cur. d that my signature s e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility comp. iveg arftrugies em this report as required by Chapter 508, Florida Statutes,

SIGNATURE: Wﬂf llplr b 5’/4% Y zor-Yesees

Dae

SIGNATURE AND TYPED OR PRINTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

—pl —pld




