2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Mar 31, 2004 08:00 AM
DOCUMENT # 100000003028, TR Secretary of State

t. Entity N
TRICONY HORIZONS, L.L.C.

Principal Place of Business Mafling Address
313 1/2 WORTH AVE., SUITE B-1 313 1/2 WORTH AVE., SHITE B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480

A

L I

02242004 No Chg-LLG CR2E083 (10/03)
4, FEI Numiber Applied For

650975718 ot AoTicatis
5. Cortifcateof Status Desired. [ $9-00 Adaional

Fes Requined

6. Name and Addross of Gurrent Registered Agent

TORRES, MICHAEL

C/O TRICONY MGT. LLC

313 1/2 WORTH AVE., STE B-1
PAEM BEACH, FL. 32480

8. The above namad entity submits this statement for the purpose of changing its reaistered ‘office or registered agent, of both, In the Stale of Florida. 1 am famitiar with, and accept
ihe obligations of regisierad agent.

SIGNATURE
CATE

. HOD001 00236
g e 1 2004 0331 /04-20037-0R2 50.08

8. MANAGING MEMBERS/MANAGERS
e MGRM

NAME TRICONY HORIZONS CORP.

STREETADDRESS | 313 1/2 WORTH AVE., SUITE B-1

CRY-ST-2P PALM BEACH, FL 33480

HRE.

Sigriucs, B 0 Srktod AT of registaned agant and Xte i appicable. (NCTE: Riogrstarsd Agant signatune required wien rensialing}

STREET AQDAESS
Ciry-S7-28

STREET ADDRESS
Y -ST-2P

STREET ADDRESS
CITy-57-2P
THLE

NAME

STREEY ADDRESS
Ty ST-7IP
THLE

RAME

STREET ADDRESS
UTy-57-2P

it E hareby carmfv‘ that the information supptied with this filing doses net qualify for the exemption smsed in Sedicn 1 19 07{3&5} Fodda Sts:mes. 1 fur:her cemfy that the information
is report is true and accurate and thal my signature shalf have the same lagal atfect as if mads under oa tha t 1 am a managing member or manager of the

Ixmitad tiability company or the roc trustes smpow! 10 axesuts this r as required by Chapter €06, Florida Stat
/ e —
SIGNATURE: Z / % F3I1-7080

HENATURE AND TYP »inren niliE oF siwta mumnﬁ' Mmmt AUTHOREZED REPRESENTATIVE Caytine Phioss §




