. FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000040186 01-16-2007 90052 027 ***%50.00

1. Entity Name
TINDEL CAMP GROVE, LLC

Principal Place of Business Mailing Addrass
340 W. CENTRAL AVE. P.0. BOX 7692
330 WINTER HAVEN, FL 33883

WINTER HAVEN, FL 33883

Suite, Apt. #, etc. Suita, Apt. #, etc. 01052007 Chg-LLC CR2E083 (42/06)
Cily & State City & State 4. FEI Number ’ Applied For
20-4713900 Not Applicable
o Country Zip Gountry 5. Certfiicate of Status Dosiesd [ gese-ggqgf:di“ma'
6, Name and Addlgs of Current Registered Agent 7. Name and Address of New Registered Agent
TN T Name
| FEGERS, ROBERTG . . : :
340 W. CENTRAL AVE. LA Street Addrass (P.O. Box Number is Not Accepiable)
330 St
WINTER HAVEN, FL 33883
City i FL | 2ip Coda

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

SIGNATURE
. ! Signature, typed or printad neme of registered agent and lille if appkcable (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Foee [s $50.00 " Make check payable to
Due by May -1, 2007 Florlda Department of State
9. - 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM . [ Delete TITLE [JChange [ Addition
NAME FEGERS, ROBERT G NAME
STREET ADDRESS | 340 W. CENTRAL AVE., SUITE 330 STAEET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33883 CY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME MCKERAHAN, DANIEL NAME
STREET ADDRESS | 340 W. CENTRAL AVE., SUITE 330 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33883 CITY-ST-2IF .
TITLE MGRM ] Delete TALE [ Change ] Addition
NAME STRINGER, RAYMOND L NAME
STREET ADDAESS | 340 W. CENTRAL AVE., SUITE 330 STREET ADDRESS
CiTY-ST-20P WINTER HAVEN, FL 33883 CMY-51-21P
TTLE (O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-2P CITY-SF-ZP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oekete TITLE [ crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lmy-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘ - 1/8/07 863-294-3600

SIGNATURE PM’PED OR PRINTED NﬁME OF SIGNING AG:NF: MEM| MANAGER, OR AUTHORIZED REPRESENTATIVE Can Daytiene Phone ¢
obert X

2gors £MNEY ANACTEOT
£ + o




