v"’

2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L01000000318
1. Entity Name Secretary Of State
TRICONY MAITLAND, L.L.C.
Principal Place of Business Mailing Address
313 1/2 WORTH AVENLUE, STE. B-1 313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
03222007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
65-1065118 Not Applicable
5. Centificala of Status Desired | Ease ggq::f:;‘c'"a'

6. Name and Address of Current Ragistered Agent

TRICONY FLORIDA CORP.

C/O TRICONY MGMT., LLC DO NOT WRITE
313 1/2 WORTH AVENUE, STE B-1 .

PALM BEACH, FL 33480 IN TH IS SPACE

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obllgati regisigred agem

SIGNATURE C C (L__ } C, }\“"L_ L/‘_'S .—c)j

Signature, typed of prinied name of reqistared agenl and Litls if applicabie. (NOTE. Registerad Agent signatura requirad whan reinstating DATE

Flling Feea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TRICONY MAITLAND CORP.

STREET ADDRESS | 313-1/2 WORTH AVENUE - SUITE B-1
CIY-§T-71P PALM BEACH, FL 33480 ”nngn[p ?

LI MTETE
TILE 04180780083 7']4 50,40

NAME
STREET ADDRESS
CITY-57-2ZIP

TITLE
NAME

s oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-S1-71P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby centify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerbify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘clkeen ~__ =€ o> (361)F32-7D

-~
BIGNATURE AND TJPED OR PRINTED NAME OF SIINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Apr 10,2007 08:00 AM\



