2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012428 May202,22007 08:00 A
- e Secretary of State
TREASURE COAST GROVES, LLC l'y
Principal Place of Busincss Mathng Address
2000 KINGS HWY. : P.O. BOX 670
T o Hmllulu ||H| ”lH ||m "H‘ ||m Ilm Hl‘l IIIH |‘|‘|[|||H|‘||‘ m ‘lll
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Sulio, Apl #, olc. 15t MOORE CR2E083 (10/08)
Cily & Slata Cily & Slalo 4. FE} Numbor Applied For
59-1924648 Nol Applicanle
ap “Country ™ ap Couniry 5. Certficale of Status Desired O gese ggllﬁ:’;g“o”m
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

MINTON, MICHAEL D
1903 SOUTH 25TH ST., STE. 200
FORT PIERCE FL 34847

Strect Addross (P.Q. Box Numbar is Net Acceplabie)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or rogistored agent, or both, in the Slale ¢f Florida. | am familiar wilh, and accept
lhe obligatiens ol rogislerad agent.

SIGNATURE
Snatute. yped o nnnigd nerng of registerad agent and ik | applcabla. [NGTE: Regrstered Agerd sgnaluro roquired wikn remsialing) DATE
FILE NOW!I! FEE IS $50.00
-Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me MGR O peleie ML [ change [ Addition
NAME TRIPLE M. GROVES, INC. . NAM
STRITHADDRESS | 2000 N. KINGS HIGHWAY STRETADDR S HO0RO0TET ;3:.3
CilY-81-1p FORT PIERCE FL 34951 CIY-5)-2IP {5, ’25 ‘07— 'ﬂﬂﬂ Ta-n13 Si.00
i O oelete T O change [ Addition
NAMI NAME
SIALET ADDIE 88 SIRELTADINE S8
CIY-51-21P CITY-81-21P
nr [} Delele Tint (] Change [ Addition
NAME NAMI
SINLLT ADDRE 55 SIRLLT ADDIY %
CHY-sI-1p CIY-S1- 4P
1t [ oelele T O Change  [] Addition
NAMI. HAM!
ST ADIR 55 SIRFETADINL 8%
GIY-8l-71p Y- st- /1P
e [ Deleie Tt (O change ] Addilion
NAME NAML
SELE.| ADDRE 55 SIRELT ATDRE S5
CIY-81-21P CITY-$1-41p
L O oelele i [Jchange ] Addsiion
NAMI. NAMI
SIRELEADDRE S8 . SIRLET ADDHL 55
CITY-51- /1P CIry-s1-2IP

11. | horaby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalules. | further cerlify thal Ihe information
indicaled on this report s rue and accurate and thatmy signalure shall have the samo legal offect as if made under oath; that | am a managing membar or manager of the
limitod liabilily company or tha r ared lo oxecule this report as required by Chapter 608, Florida Slalutos.

B. T. MINTON, PRES
SIGNATURE: TRIPLE M GROVES, INC.,MGR L{]ag]o“{ 772-464-3502

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dulu Daytine Phone 4




