2007 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT
"DOCUMENT # L99000005107 Apr 10,2007 08:00 AM
Secretary of State

1. Entity Name

TRICONY WPB, L.L.C.

Principai Place of Business Mailing Address
(/0 313 1/2 WORTH AVENUE, SUITE B-1 {£/0 373 1/2 WORTH AVENUE, SUITE B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480
03222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P prv AR For
65-0942270 Not Applicable

O $5.00 additionat

5. Centificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

FORRESIICIREE (C1COnY ¥ lorida Corp, DO NOT WRITE

313 1/2 WORTH AVE., STE B-1

PALM BEACH, FL 33480 IN THIS SPACE

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

the obligators of relyistered Tem
c ﬂ"-ﬂ_
SIGNATURE C ’ m L L’ —(-' 2 l‘
Slgn-:ur-‘lypnd or printed name of regisierad agent and nile Il apphkcable {NOTE.: Registarad Agen signature requlred when rexsiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TRICONY WPB CORP.
STREET ADDRESS | C/O 313 1/2 WORTH AVENUE, SUITE B-1 ’ | }ﬂﬂﬂUUR’* Tae E;

oTy-s-zP | PALM BEACH, FlL. 33480 48007 -R00E3-005 50,00

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME
NAME
STRECT ADDRESS
CAY-ST-zp

TITLE !
NAME

STREET ADDRESS
CiY-ST-2P

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Iimited 'abiliwy?mmceiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ck T VN — A S ("56@?32—70??

SIGNATURE AND TVhD OR PRINTED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




