2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT # 99000008071

1. Entity Name
MINTON GROVES, LLC

Principal Place of Business

2000 NORTH KINGS HIGHWAY
FT. PIERCE FL

Mailing Address

PO BOX 670
FT. PIERCE FL 34954

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED

Jan 28,2005 08:00 AM
Secretary of State

I

il

I

!I

Il

il

1st MOORE CR2EC83 (10/04)
City & State ) City & State 4. FE Number ' Apglied Far
: 59'5228538 ‘T’:lcTt LJP"“:&}:‘:
ap Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Addrese of New Registered Agent
Name
MINTON, MICHAEL D -
1903 S, 25TH ST., SUITE 200 Street Address (P.O. Box Number is Not Acceplabie)
FT. PIERCE FL 34947
City 7o Coda

FL

8. The above named enti.ty submi'tis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zscer

the obligations of registered agent.

SIGNATURE _ _ . .
Qignatute, Mped o peated rarme & i_e'i’:\?lwd 8 an:é Wi § appicable (WOTE Regisieisd Agat sonature reduted when reinstating) PATE
FILE NOW!!! FEE IS $50.00
IMake Check Payable to Florida Department of State
Due By May 1, 2005 L
9. MIANAGING MEMBERS / MANAGERS — § . ‘ ADDITIONS /CHANGES |
THLE MGR T Delete niF [ Change [ Awieinlv
NAME TRIPLE M INVESTMENT COMPANY NAME
STREFT ADDRESS | PO BOX 670 SEAEE T ADDRESS UN0000E025 73 .
ciry - §1- 4it FT. PIERCE FL 34954 CIre.S1- 1P /28/05-8 103-013 50,08
TIILE 1 Delete HILE ] Change [ A
NAME NAME
STkEET AQDRESS “IREEL] ADDRESS
TS 2 L F iTY.ST. 71p o
TiE [ pelete AITLE [ID Change  [] Al
NAE NAME
STRFET ADDRESS b SIREFT ADDRESS
Gie-SE-2ip 2ife .St He
TLE 7 Defele T7LE ] Change [ At
NAME MAME
SIREET ABDRFSS SIRFFTADDAESS
GIlt- 51- 2P ALY -S1- 4 )
TIe O pelete i 1iILE [ Change [ Attt
NAME NAME
SIRFFT ADDHESS SIRCET ADRRESS
CIFY- 5127 _ f oiresre
i T Detete THE [T Changs A
HAME NAME
STREET ADDFESS SIRFET ADDRESS
CHe ST AF CIY-51- 2w

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor:da Statites. | further certify that the information

indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the

limited liability company or the recel

SIGNATURE:

John L. Minton, President

Triple M Invegtment Co., MGR

7 ar trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

772-464-3502

{/%‘3//0(

e ATURE AND TYRGS GR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OB ADTHORIZED REFRESENTATIVE

i Iaytime Phona i



