2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

0072 ofe e ok
DOCUMENT # LO3000005920 02-07-2007 90112 003 55.00
1. Entity Mame ™ "~ +
TRI-COUNTY GROVE, LLC
puUuvrv -
Principal Place of Business Maiting Address
122 E TILLMAN AVE 122 E TILLMAN AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
ey DO WA
Po. Box 1318
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
Ke Wales, FL 57-1150602 Not Applicabie
Ze T Country 3;%9!— I8 &DUgWA . 5. Certificate of Status Desired M ?i'ggqg:’e‘:g"‘mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ALEXANDER, JD
122 E TILLMAN AVE
LAKE WALES, FL. 33853

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Signature, typed of printed name of tegistered agent and title if apphicable, {MOTE: Registered Agent signaturé réqured when reinsfating ) DATE

Filing Fee 1a $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete e [ Change [ Addition
NAME ALEXANDER, JD HAME
STREET ADDRESS | 122 E TILLMAN AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-S1-2IP
TLE M Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TALE [ Detete TITLE [J Change T Additicn
NAME NAME
STREET ADORESS STREEI ADDRESS o
CIfY-§T-P - —— " - CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. | hereby certify thal the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and t

SIGNATURE: Mapage- =D dhexarde, |-25-C7 T3 B199sA9s
SIGNATURE bl ED Ol FMTED NAME OF SIGNING MANMMBER&JMNAGEH, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




