FILED

2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000010111 ;i 01-23-2007 90057 025 ****50.00
1. Eitity Name
TUNNO GROVES, LLC
Principal Place of Business Mailing Address
7 SPENCER SHRS. 7 SPENCER SHRS.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T TR

300 SPENCER SHORES 300 SPENGER SHORES

0 SPET .

Suita, Apt. #, stc. Suite, Apt. #, etc. 01122067 Chg-LLC CR2E083 {12/06)

City & Siate City & State 4. FEI Number Agpplied For

HAINES CITY, FL HAINES CITY, FL 59-1244552 Not Appicabia
. :%DB 44 Co‘jrgr; Z1p338 a4 CountlrJy SA 8. Certificate of Status Desired O Eese.geoqtﬁdr:dm‘

6. Namg and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
! TUNNO, WYCKLIFFE C JR e LUNNO W CLR
reat ress (P.0. Box Number is Not Acceptable)
ag&gcg;\(s'};?saaw 300 SPENCER SHORES _
Y HAINES CITY, FL | 7§88

8. The above named entity submits this statement for the purpose gf.changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered a en:._,_r,__,_-

‘;’WB/O

SIGNATUREZ,

.w.mummumwmwlw./ {NOTE: Ragisterad AQent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payahis to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detets e MGRM P cravge (] Addiion
NAME TUNNO, WYCKLIFFE C JR RAME
TUNNO, WC JR
STREET ADDRESS | 7 SPENCER SHRS - STREET ADORESS 300 SPENCER SHORES
GITY-ST- 2P HAINES CITY, FL 33844 Ciy-S7-7P HAINES CITY, FL 33844
me . [ Detetn e O chnge £ Addition
NAME - AME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP cmy-sT-2Ip
e - €7 Delets e O change (] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-§1-ZIP CITY-ST-2IP
ME O petete Lt D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I9
THLE [ Delete TITE O crange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-st-ze LITY-ST-2IP
ME O pelete mE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CTY-ST-7P CITY.ST-ZIP

11. ! hereby coartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi he informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing membﬂgvn:‘r}mn:gat of légg
limited Rtability company or the receiver or trustee empowered to exacute this report asjf'equired by Chapter 608, Florida Statutes.,

o empawer
smnmuﬁgﬁg/ //f@//w Y

Aﬁrrﬁeomnmmwmmmuu@(mmmam




