FILED

2005 LIMITED LIABILITY COM?ANY Apl‘ 01’ 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000005107 Secretary of State

1. Enlity Name
TRIGONY WPB, L.L.C.

Principal Place of Businass _- . l Mailing Addrass i
(/0 313 1/2 WORTH AVENUE, SUITE B-1 €70 313 1/2 WORTH AVENUE, SUTTE B-1
PALM BEACH, FL 33480 . _ . PALM BEACH, FL. 33480
— [ WEA AU INICER oA
03242005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
65-0942270 Not Applicabls
5. Certificate of Status Desired |m} ?Ee-ggq l’:;]‘:":ﬂ';"mal

6. Name and Address of Current Registered Agent

g?sRﬁgi\'igﬂFle%Af\lf'E.,STE B-1 SR B DO NOT WF‘"TE
PALM BEACH, FL 33480 IN THlS SPACE

8. The above named enhly submits thig stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typad or printed nama drraingumd agent and tile f applicatle, © (NDTE Registarad Agéﬂl signature required when ralnstating) DATE

Filing Feeo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ——

TLE MGRM ’ .
NAE TRICONY WPB CORP. o _
STREETADDRESS | C/O 313 1/2 WORTH AVENUE, SUITE B-1 o HOOD00283955

arv-stzp | PALM BEACH, FL 33480 _ 04408 /0580047~ ~01f S0.00°

TE T
NAME

STREET ADDRESS
oy 5T. 20

TmE
NAME

e ‘DO NOT WRITE

o | | - IN THIS SPACE

HAME
STREET ADDRESS
CITY.ST-21p

TILE

BAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
chy-s7-21p

11 ) hereby ce.rtl that the Jn}'crmauOn suppljed with this filing does nat qualify for the exemption stated in Section 119.57(3)(), Flofida Statutes. 1 further certify that the information
indicated on s report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that T am 2 managing member or manager of the

limited liability company orih;reezve or rrusiee empowered to exg this repod ES required by Chapter 08, Florida Statutes,

SIGNATURE: / W = ;\5 %){/2/) £33- 11088

SICNATURE AND TY rmﬁrﬁ‘ﬁme OF SIGMFKG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daplimo Phore ¥
T\T IADH 'T‘ﬂ

TORRES ————




