2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
, Mar 28, 2008 08:00 Al

DOCUMENT # L01000000318

1. Entity Name

TRICONY MAITLAND, L.L.C.

Secretary of State

Mailing Addrass

313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480

Principal Placa of Business

313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480
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01102008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
1 ;;, i . e 65-1065118 Not Applicable
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6. Name and Addrasa of Current Reglatersd Agent 1‘~ ” :J“‘ . |, v R ".‘. {ﬂ ot N *o, _:» E |
TRICONY FLORIDA CORP. y -
C/C TRICONY MGMT., LLCSTE Do NOT WRITE Soe e’
313 1/2 WORTH AVENUE, B-1 . ek
PALM BEACH, FL 33480 |N TH|S‘ ‘SPACE 3

W N .w‘
- .
. '

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

the okligations of registarad agent.

SIGNATURE

Signature, typad or pnnted name of registersd agent and fitle if spplicatie

{NOTE: Anglatarsd Agant signature required whon reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM ;
NAME TRICONY MAITLAND CORP.

STREET ADDRESS | 313-1/2 WORTH AVENUE - SUITE B-1
CITY-ST-2IP PALM BEACH, FL 33480

TiTLE

NAME

STAEET ADDRESS
CITY-5T-2iP

TITLE -

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TinLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | heraby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further carufy thal the infermation
incicated on this report is trus and accurate and that my signalure shall have the same legai effect as if made under cath; that { am a managing member or manager of the
tha receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

limited liabilty compa,

SIGNATURE:

‘A 7 o—

32)-v—  (SGI)RIZ-TORE

SIGNATURE AND T}FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date

Daytirma Phona #




