2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT % FILED
DOCUMENT # L02000010111 Mar 28, 2005 08:00 AM
1, Entty Name Secretary of State
TUNNO GROVES, LLC
Pringpgl Place of Business Maliling Address
7 SPENCER SHRS. 7 SPENCER SHRS.

HAINES CITY, FL 33844 HAINES CITY, FL 33844
S —— R R R
Sulte, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2EQES (10/03)
City & State _ City & State 4. FEI Numbet Applied For
59-1244552 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desied [ gei'gg; l‘fi‘f:f""ﬂ‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

TUNNO, WYCKLIFFE C JR

7 SPENCER SHRS Street Address (P.O. Box Numbaer is Not Accepiabile)

HAINES CITY, FL 33844

City FL | 2P0

8. The abova named atity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed 4t pntad namg of fegistared agent and tite if appiicable (NOTE: Registorad Agent aignature requirad whei reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES
e MGRM 7 pelete THLE O cChange [ Addition
NAME TUNNO, WYCKLIFFE C JR NAME
STREEY ADDRESS | 7 SPENCER SHRS STREET ADDRESS
onv-sr-zr | HAINES CITY, FL 33844 CTY-§T-2¢ LI P T
TWLE O Deiete TME Uad el Tl T-U1 T ek [T adétion
HAME l NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-57-21p
THLE 1 relete R O change [ Additian
NAME HAME
SIREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-81-2P
THLE [3 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CITY-51-2P
e 1 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CTY-S1-ZP
TILE [ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CIrY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cextify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undaer cath; that | am a managing member or manager of the
lirited liability company or the receiver or frustee empowared 1o execute this report as required by Chapter 608, Flerida Statutes.

_._'_/
SIGNATURE:/‘-//W i ) Q B-2505 (563 )4z 23430

R IENATURE AND TVEED OR PRINTED NAME GF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPAESENTATIVE Daviima Phone §




