FILED

Mar 19, 2008 8:00 am
2008 L'MEESJAQ?{'EEJRﬁompA"Y Secretary of State

03-19-2008 90145 048 ***138.75
DOCUMENT # 100000010232
1. Entity Name
TRI-GROVES, L.L.C.
— . bUu1iJd0yo
Principal Place of Business Mailing Addrass
290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
01302008 No Chg-LLC CR2ZEDB3 (12/07)
4, FEi Number Applied For
59-6233822 Not Applicable
i i 5. Certificate of Status Desired [ ?ei'ggqaf:;‘“’“a'

6. Name and Address of Current Registered Agent

NOLEN, J.M.
290 CYPRESS GARDENS 8LVD.
WINTER HAVEN, FL 33880

the obligations of registered agent.

P
SIGNATURE
Signature, typed of printed name ol regrsiered agent and bile if applicanis . (NOTE: Regislerad Agen| signature reguired when remnsiatng} OATE

5

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75
T

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME LEIS, GECRGE W

STREET ADDRESS | 290 CYPRESS GARDENS BLVD.
CITY-ST-27IP WINTER HAVEN, FL 33880

TLE MGR

NAME SECKEL, WARREN M

STREET ADDRESS | 290 CYPRESS GARDENS BLVD.
CITY-ST: 2P WINTER HAVEN, FLL 33880

TI7LE MGR

NAME NOLEN, J.M.

STREE] ADDRESS | 290 CYPRESS GARDENS BLVD.
CITY-ST-2IP WINTER HAVEN, FL. 33880

TITLE !
NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
CiTY-S1-ZP

TILE

NAME

STREET ADORESS
ciy-s1-28

11. | hereby certify that the infarmation supplied with this filing does nof qualify for the exemptions contained in Cha| 1
indicated on 1his 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 cormpany or the receivar or irugtae empawared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sbor ) Le&s (Geozes of Lets) Mee 3448 w3-29c7540

$IGHATURE AND TYPED M%NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone «




