v FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L98000002596 04-10-2008 90129 047 ***138.75

1. Entity Name
TRICONY MANAGEMENT, LLC

Frincipal Place of Business Mailing Address B 0 0 2 1 B 0 4

PALM BEACH, FL 33480 PALM BEACH, FL 33480

313 1/3 WORTH AVENUE, SUITE B-1 313 1/3 WORTH AVENUE, SUITE B-1

01102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-0873478 Not Applicable
$5.00 aaditional

5. Certificate of Status Desired O Fes Required

8 ‘Nam; ;nd Address of Currant Registered Agent . :n'&. ‘% '1“ b " : ‘w.j";zrs,' :

A i

~FORRES-RIGK— TricoNY FLORIDA Corp.
“GIOTRICONY MGT LG

313 172 WORTH AViE., STE B-1
PALM BEACH, FL 33480

8, The above named enlity submils this statement for the purposs of changing its ragistered office or reglsterad ageni, or bolh in the State of Flonda 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registered agent and tifle if applicable (NOTE: Regrstered Agenl signature required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75
Aﬂer May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TME :

NAME %@K

STREET ADDRESS | 313 1/2 WORT]

CITY-§T-2P

— TRIcoNY  FLoRTDA  (oORP.

smeezaooness | (513 \/,Q WeRTH AVE.
s | PALM _ BEACH [ 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fionda Sta:utns. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability CO@the receiver or trustee empowerad 0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (/\C ] TN~ 3N -0 (5691\?52 708K

SIGNATURE AN‘D TYPED OR PRINTED NAME OF MANAGING , OR AUT} REPRESENTATIVE Date Daytime Phone #




