\—_‘—l_—— p——

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000077511 Secretary of State
V- Enity Na”“’G - 02-02-2005 90153 010 ****50.00
TRIPLE M GROVE #7, LLC
Principal Place of Business Mailing Address
2000 ¥, KINGS HIGHWAY P.0. BOX 870 LUVUneJL
FORT, PIERCE FL 34951 FORT PIERCE FL 34954
s > T

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-1834077 Not Applicable
Zp Country Zp Country 5. Cerificale of Status Desired [ fi-ggql‘::‘f;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T e T Nameg—™ ™=
ggg‘ m R:A%DNSOE?X IESENIULEC SU|TE 1500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City F L Zip Code

[}

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE L
Snalure, yped o prnled name of registated agent and Witk § applcable (NOTE Rapstared Agenl signatyre requred when reinsiating) DAT_E
‘ ‘ Due By May 1, 2005 A

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TIILE MGRM O petete TIILE {J Change [ Addition
::»:ir aopress | TENTON GROVES, LLC ::r:mnnniss

P. 0. BOX 670 )
CIY-ST-71P FT PIERCE FL 34954 CITY-ST-2IP
TILE . [ Detete WLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(SIS T — - - - CIrY-ST-21P . —_— e e o
TILE ' : O Delete TTLE [ change [ Addition
NAME N NAME ' - '
STREET ADDRESS STREE ¥ ADDRESS
CITY-ST-217 CITY-S1-21P
ILE O pelete TIE {1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-21P
TILE O elete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST.2IP CIfY-51. 2P
TILE {1 Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS ' STRLET ADDRESS
CITY-ST-21P CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
lirnited liabitity company or th er or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

JOHN L. MINTON,S%. ’PEgSﬁGR
TRIPLE M INVESTMENT > * 1/27/05 772-464-3502

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND




