2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 01, 2005 08:00 AM

DOCUMENT # L0O0000001022 Secretary of State

1. Enlity Name
TRICONY HORIZONS, L.L.C.

Principal Place of Business  — Mailing Adcress _ ]
313 1/2 WORTH AVE., SUITE B-1 313 1/2 WORTH AVE., SUITE B-1
PALM BEACH, FL 33480 _ PALM BEACH, FL 33480
e —— [T
03222005 No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE lN TH IS S PAC E 4. FE! Number ) Applied For
685- 0975718 _ Not Applicable

0 $5.00 Additionat

5. Certificale of Status Desired Fee Required

Toprargrarr=yr e

6. Name and Address of Current Registered Agent

TORRES, MICHAEL o

GIO TRICONY MGT. LLC _ DO NOT WRITE
313 1/2 WORTH AVE. STE B-1

PALM BEACH, FL 33480 IN THIS SPACE

&. The above namad antity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE——— . — -
Signature. typad or printad name of regisiarad agent and e i appn:ahln [ thrsmred Agent s s:gnmya tequited whan roinstating} s DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS L S i

NAME TRICONY HORIZONS CORP.
STREET ADDSESS | 313 1/2 WORTH AVE., SUITE B-1 g?q

I MGRM
-804 7015 50,00

CIY-ST- 2P PALM BEACH FL 33480 . . 04")

THLE - ' )

HAME

STRCEY ADDRESS
CY-5T- 2

TNLE
NAME

arv.san DO NOT WRITE

B ' [N THIS SPACE

TINLE

NAME

STREET ADDRESS
CiTY-5T-.21P

TIiLE

NANE

STREET ADDRESS
CITY-ST. 2P

11. ) bereby cenlify that the information supplledTnﬁ this filing does not quatify for the éxemption stated in Section 119.07(3){. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company ar the receiver or tugtee empowered 1o execute thi rt as required by Chapler 608, Florida Stalutss,
SIGNATURE: %f % 07 / i‘é/ L) P32~ 9088

SIGNATURE AND TYPED OR PRINTED NAME OF s(GNING MANAG!NG MEMBER, DR AUTHORIZED REPRESENTATIVE Daytims Phonn #

EDWARD—TORRES




