- FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000006316

1. Entity Name

TRI-LYONS, L.L.C.

Principal Place of Business Mailing Address

5000 T-REX AVE., STE 150 5000 T-REX AVE,, STE 150

BOCA RATON, FL 32431 BOCA RATON, FL 32431
04222004 No Chg-LLLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e Aplid For
B65-1033316 Not Applicable

5. Certificate of Status Desired | ?Eéggqgrd:;ﬁmal

£. Name and Address of Current Rogistared Agent

?cIJ%g‘ErlfhEEDA\I?E.. STE 150 DO NOT WRITE
BOCA RATON, FL. 32431 IN THIS SPACE

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

SIGNATURE

Signature typed o printod nama of ragrstered agent and titte f apelicabe {NOTE Registargd Agon! signatie required when reinstating) DATE

Filing Fes is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME SIEGEL, NED L

139561

A G =EE 25000 5L

STREET ADDRESS | 5000 T-REX AVE., STE 150
CITY-57.21P BOCA RATON, FL 32431

TITLE

NAME

STREET ADDRESS
oIy -51-29

TILE
NAME
STREET ADDRESS

av-st 2 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST-28

TISLE

HAME

STREET ADDRESS
CITY-S8T-21P

TTLE

NAME

STREET ADDRESS
CITe-$1-2iP

11. | hereby certify that the inforrmation supplied with this filing does not quatfy far the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerify Ihat the inlormabion
Indicated on this report s true and accurate and thal my signature shall have fhe same fegal effect as o made under cath; that | am a managing member or manager of the
lirruted liability company or the rRCeTEx or trustee e ered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Aked L. Spece | c‘//zb/w Gwr J«f??;?c?.za:'o

SIGNATURE ANE TYPED OR PRINTED NMN!HG MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Data Caylme Phone 4




