FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR Feb 27,2006 8:00 am

DOCUMENT # 200430 | Secretary of State
1. Entity Name 02-27-2006 90433 041 ****50.00
GROVE BY THE BAY LIMITED COMPANY
Principal Place of Business Mailing Address
1440 J.F.K. CAUSEWAY 1440 J.F.K. CAUSEWAY
SUITE 400 SUITE 400
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 “"n mm "m"m l)m ”ml ) lmmm lm
2. Princip.al Place of Business _| 3. Mailing Address
Suite, A‘pt. #, glc. Suite, Apl. #, elc. 15t MOORE CR2EQ83 (10/05)
City £_$§t4ate City & State 4. FElI Number Applied For
— e e e - ---865-0277790 Not"Apgiicabte|—
ap Couniry Zip Country 5. Certificate of Slalus Desired O ?i'ggﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. “™ CARLOS J. VILLALOBOS
JACOB' ELI Street Address (P.O. Box Number is Not Acceptable)
é440EKENNEDY cswy 1440 J.F.K CAUSEWAY
UITE 400
NORTH BAY VILLAGE FL 33141 SUITE 400
‘ CYNORTH BAY VILLAGE FL ] kAl

8. The above named ent
ihe obligations of regi§ieréd agents

SIGNATURE o (V] == ~ N lq’Oé

Signature, typed or WMne ol registered agenl ana Mie & phcabic. {NOTE: Regisiered Agent ssgnature raquired when semnstiling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES

TTE M (1 belete” TLE [ Change  [T] Addition
NAME JACOB, ELI NAME

STREET ADORESS {1440 JF KENNEDY CSWY #400 STREET ADDRESS

CITY-ST-7IP NORTH BAY VILLAGE FL 33141 CiTy-ST-21P

THLE M CJ pelete 1ITLE [ Change [ Addition
NAME JACQOB, ANITA NAME

STREET ADDHESS | 1440 JF KENNEDY CSWY #400 STAEET ADDRESS

CiTY-ST-2IP NORTH BAY VILLAGE FL 33141 CITy-Si-21Ip

T ‘ [ Dekete TTLE [ Change [ Addition
NAME i _ _ o NAME 1 = _ O S
STREETADDRESS | STREET AODRESS

CITY-St-21p CITY-ST-2Ip

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-2IP CITY-5T-2P

TINE [ Delete TTLE [J Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST. 2P CITY-5T-2IP

TLE O pelete TITLE [JcChange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21# CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further eertify ihat the information
indicated on this sepost is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: 2 -11-06 205 965 -34(F

5IGNA]‘UR€AND TYPEGBR PR]NYEWE OF SIGHNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Cate Qayime Phone #




