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- 2004 LIMIT

e —a—r -

ED LIABILITY COMPANY

_ANNUAL REPORT (AR}

-DOCUMENT # LO1

1. Entity Name

TRICOR ACCOUNTING ASSOCIATES, L.L.C.

000011371

Principal Place of Business

28463 US 19N
1™
CLEARWATER FL 33761

Mailing Address
28463 US 19N
101

CLEARWATER FL 33761

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 015 ****50.00

ok oaw T

T

2. Principal P]ace of Business 3. Mailing Address ”ll”l” ‘ H‘ H ||w ||”’| I" ‘lll
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3737164 Not Applicable
i Count b N
ae ouniry ae Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

MOORE, STEVEN W T
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighatura, typed or printed name of reqrstered agent and Nie ¥ apphcable,

(NOTE: Registerea Agent signature required whan reinstaing)

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME |MGR O pelete TITLE [ Change [ Addition
NAME MARICLE, JEFFREY M NAME

STREET ADURESS |3050 OAKBROOK CIRCLE STREET ADDRESS

or-st-zr - [CLEARWATER FL 33759 CiTY-sT-2IP

TE LT T Detete TITLE Mmoo 0 change  [Yhodition
HAME Loy, ik L NAME Y, TaHo L

STREET ADDRESS {744, LuSry Pk T STREET AGORESS | 7G 1 Ausiry Heax o

CAY-ST-TIP CITY-S1-2IP Buslh APt 3LLD

TITLE [ celete TITLE ’ [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET AGDRESS

Y- ST-21P CITY-ST-2IP

me O detete TmE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

MHE (7 Gelete TIIE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

TITLE [ pelete ML O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gand that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
i empowered to execule this report as required by Chapter 608, Flarida Statutes.

limited liability company or the receiver or

SIGNATURE:

e Toue L. cOOY

2027141

et
SIGNATURE AND TYPED OR PIN'y) NAME OF

SIGNING MANAGING MEMBER, MANAGEH’, OR AUTHORIZED REPRESENTATIVE

Hrfol

Dalg Dayime Phone ¥




