2008 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # L06000040186

1. Entity Name
TINDEL CAMP GROVE, LLC

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

WINTER HAVEN, FL 33883
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FILED
Jan 18, 2008 08:00 AM
Secretary of State

IR

01072008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4713900 Not Applicable

5. Certificate of Status Desirad 1 $5.00 adaltionel

Fee Required

6. Name and Address of Current noglsherod Agent

FEGERS, ROBERT G

340 W. CENTRAL AVE.

330

WINTER HAVEN, FL 33883
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8. The above named entity submits this statement for the purpese of changing its registered ofhce or regustered agent, or both, in the State 01 Florlda 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regsiered agent and tiies Il applicable.

(NCTE Ragistared Agent signature reaured when reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FEGERS, ROBERT G

STREET ADDRESS | 340 W, CENTRAL AVE., SUITE 330
CITY-ST-21P WINTER HAVEN, FL 33883

TITLE MGRM

NAME MCKERAHAN, DANIEL

STREET ADDRESS | 340 W. CENTRAL AVE., SUITE 330
CITY-ST-2IP WINTER HAVEN, FL 33883
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TMLE MGRM

NAME STRINGER, RAYMOND L

SIREET ADDAESS | 340 W. CENTRAL AVE., SUITE 330
CITy-57-2P WINTER HAVEN, FL 33883

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatules

SIGNATURE:




