2006 LIMITED LIABILITY COMPANY
B

ANNUAL REPORT

FILED

DOCUMENT # L00000001022 Apr 06,2006 08:00 AM
TRICONY HORIZONS, L.LC. Secretary of State
Principal Place of Business Mailing Address :
ST
R
_ 02082006 No thg-LLC CRZE0S3 {11/05)
DO NOT WRITE IN THIS SPACE PN F_Appaed For
65-0975718 Not Appiicable
5. Centiticate of S1aus Desied [ ﬁg gfmﬁi’;{‘,‘“’“‘“ )

&. Name and Address of Current Registered Agent A
TORRES, MICHAEL j
C/O TRICONY MGT. LLG DO NOT WRITE
313 1/2 WORTH AVE., STE B-1 [N THIS SPACE

PALM BEACH, FL 33480

8. The above named antity submlls this statement lor the purpose of changing its registered aliice or registered agent, or E:w:nh m the State of Flerida. { am famitiar with, and accept
the obligations of registesed agent.

SIGNATURE

Signature, typed or ponted name of gisterad dgend and T i appiicaine. [NOTE: Registerad Agent signelur required wiven meiistating) H DAIE

Flling Fea Is $50.00
Dup May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGRM -
RANE TRICONY HORIZONS CORP, : 00000455443

STREEY ADGRESS | 313 1/2 WORTH AVE., SUITE B-1 04,/ 2206-230011-025 50,00

CITY-ST-21P PALM BEACH, FL. 33480
TiMLE

NAME

STREEY ADDRESS
CiTY-ST-2F
TTLE

NAME
v DO NOT WRITE

v IN THIS SPACE

NAME
STNELT ARIRESS
GIY-§1-IF

TLE

NAME

STREET ALDRESS
CIFy-§7-2p
TILE

NAME

STRCET ADDRLSS
CiIY-57- 2

11. } hersby cemg 1hat the information supplied with this hling does not q'uahiy for the exemptions contained in Chapter 119, Floricda Statutes. 1 furihes certify that e inforrmauos
indicatéd on this report s true and accurate and that my signature shall have the same fegal effect as It made under ogth; that | am a managing mamber or marager of the

fimited fiability company or the receiver or rusies empowgred 10 e

SIGNATURE: W ‘ /‘7//%/ ’%/_7 /

SKINATURE AND TYPED OR PRINTED RAME OF SICNING MANAGING IIEMBER OR AUTHDRIZED REPRESENTATIVE Daytime PHONS ¥

is report as required by Chapter 608, F}onda Slantes,




