FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000005920 ecretary of State
1. Entity Name 04-27-2005 90028 043 ****50.00
TRI-COUNTY GROVE, LLC
Principal Place of Business Mailing Address
122 E TILLMAN AVE 122 £ TILLMAN AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Suite, Apt. #, elc. Suite, Apl. #, etc. 03082005 Chg-LLC ' CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ARRMEB-EOR 51~ 1 SOLO2 [INat Appicabie
ap Country e Country 5. Certifcate of Status Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama
ALEXANDERJOHN-R SO Mexande,
122 E TILLMAN AVE Street Address (P.C. Box Number is Hot Acceptatie)
LAKE WALES, FL 33853 = aa—
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sipnature, typed or printed name of ragistared agent and titis i applicable. {NOTE: Regisiersd Agent signature raguired when ranatating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TME MGR [X Delete TME Maraoer [Jchange X Addition
TAME ALEXANDER, JOHN R WAME =0 Ex oISV
STREFTADORESS { 122 E TILLMAN AVE SRETADORESS | 122 Eost “Ti o~ Auenue
CITY- SF- 2P LAKE WALES, FL 33853 CITY-ST1-2P A Ke, Wales Fe 23553
TME [ petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
THE O] Delete TILE O Cenge [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TRE 7 pelete THLE O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2¢ Ciry-51-2P
me [ Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST- 2P CITY-ST-2P
THLE O Detete ThE O change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.02{3)i), Florida Statutes. | further certify that the information
indicated on this re| ig true and accuralff gnd my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limnited lability comp the rghet ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LH e { m’/
URE PED OR PRINTED KAME OF SIGNIM0 MANAGING MEMEER, OR AV REPHEE Data Darytire Phone ¢




