2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000012428 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
TREASURE COAST GROVES, LLC
Principal Place of Business Mailing Address )
2000 KINGS HWY. P.O. BOX 670 -
FORT PIERCE FL 34951 FORT PIERCE FL 34954 .
Suite. Apt. #, ate. Suitz, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cily & State i - City & State 4, FEI Number [ |Applied For
59-1924648 |~ | Not Applicat:
Zp Couniry Zle Country 5. Cerlificate of Stalus Desired O Sg'ggq l.;?:‘gicnal
6. Name and Address of Current ﬁigfstérhd—_Agept _ 7. Name and Address of New Registored Agent

Narmea

';ggg ggb'\#? ?g‘ﬁ_‘l‘ gT STE. 200 Street Address (P O. Box Number is Not Acceptable)
FORT PIERCE FL 34947

City ' ) T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accey
the obligations of ragistered agent.

SIGNATURE — e —— — —— )
Signatute, ypod of Frinted nama o ragstored agant and tile f applicadle [NETE Registaied Agsnt sgnaturs required whun rainsLaling} DATE
FILE NOWIR FEE IS $50.00
Make Check Payable to Fiorida Departinent of State
Due By May T, 2005
9, MANAGING MEMBERS / MANAGERS . 0. ADDITIONS/ CHANGES
hiLk MGH O petete Lk [ Change [ Adiiti
NAKE TRIPLE M. GROVES, INC. NARAL
SIREFTADDRESS | 2000 N. KINGS HIGHWAY SEREFT ADDRESS
Iy SI-2F FORT PIERCE FL 34951 J aIly 57-21P
Tkt [ Celete 1 O Change [ At
NAME . NAME
CRREET ADIRESS STRECT AODHLSS
T ST 2P ATy 81 71 N J_IDDQQDEQES_@] . )
e 77 Gelete oy Fieayibo—sll =1l “ID?I#Q,,WD Attt
NANE HAtAL,
SIRIET ADOKESS STREE 1 AUDHLSS
Y. §T. 2R g ovesize
Atk 7 Delete ‘ e [ Change [ A
NAME NAME
SIRLET ADDRESS STREETADDRESS
CIY-STJIP CHY-ST AP
it : O Delete | (i O change  [Jan
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-51- 2P CITY-SE- AF
nng T Delete e Ochage Oz
HANE NAME
STRIFT ADORESS SIRFET ADDRESS
oY -5i- 4P R Y51 2%

11, | heraby certify that the information su}ipli_e_d with this ﬁlﬁ\g does not qualify for the exemption stated in Section f fg‘d?(sﬁﬁ)‘ Florica Statutes. i.further certify that the information
indicated on trus report is tue and accwate and that my sigeetdfs Shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o the recejyef or fru emplwesiad o exedute this report 2s required by Chapter 608, Florida Statutes.

B. T. Minton, President 1/ —_—
SIGNATURE: Triple M Groves, Inc., MGR 25 /os 772-464-3502
SICNATUREZAND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE T Date T Havtima Bhone &



