I - [ _ [

- 2004 LIMITED LIABILITY COMPANY jan 2 1 RECD

ANNUAL REPORT (AR} - FILED

DOCUMENT # LO2000012428 Feb 19, 2004 08 :OO AM
1, Entty Name =~ Secretary of State
TREASURE COAST GROVES, LLC
Principal Place of Businass Maiiing Address
2000 KINGS HWY. . P.0O. BOX 670
FORT PIERCE FL 34951 FORT PIERCE FL 34954
T AUTEMC N SRR
Suite, Apt. #. elc. Sutte, Apt #, etc. MOORE CR2E0S3 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-1924648 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?i'ggqﬁsgg'o"al
8. Name and Address of Current Registered Agen! 7. Mame and Address of New Registered Agent
Name
!1\119”61; cs)gbh'l{'ll'({: gsATE[-I[- SDT STE. 200 Streat Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34947
City FL Zip Code

8. The above named entity subrruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famuiar with, and accept
the chligations of registered agent

SIGNATURE
Signature. typed or prmted name of reqslered agem and {We  applicable {NOTE Registered Agent signatwe required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 1 Deiete TIE [[] Change [ Addition
NAME TRIPLE M. GROVES, INC. NAE UGO0D005T338
STREET ADDRESS | 2000 M. KINGS HIGHWAY STREET ADDAESS 02/15/04-B0057-013 =0.00
CITY-ST-ZiP FORT PIERCE FL 34951 CITY-8T-2IF
TITLE O Detete T [ Change [ Additon
NAME WAME
STREET ADGRESS SEREET ADDRESS
GITY-ST- 24P GITY-$T-2P
e 1 pelete TLE M change [ Addien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciry-§1- 7P
L [3 Delete l TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P GITY-§T- ZiF
HILE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIrY-8I-21P
TALE 1 Delete TE O cCnange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 8- 219 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Slatutes. | further certify that the information
indicated on this report is true and accurale and that B Ure shall have the same legal effect as f made under ogih; that | am a managing member or managaer of the
limited liability company ar the receiver grjrusiee em cute this repert as required by Chapter 608, Florida Statustes.

B. T. MINTON, PRESIDENT '
SIGNATURE: ___ / TRIPLE M GROVES, INC, MGR 5?// 5/95‘{ 772-464-3502

HMAMACED MAD A1 ITHADIPED EEOOCECERMT A TRVE L e e PR e 8




