—2805 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000013601 Jan 26, 2005 08:00 AM

1. Entiy Name Secretary of State

TRI-ED PROPERTIES, LLC

Principal Place of Business Mailing Address

5801 N.E. 7TH AVE. 5901 N.E. 7TH AVE.

BOCA RATON FL 33487 BOCA RATON FL 33487

r T o W 1111111 U ETD
Suite, Apt #, elc Suite, Apt #, etC., 15t MOORE CR2E083 {10/04)
City & State City & State 4 FEINumber o o b PPLICABLE | Appiied For
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqgse‘gﬂnnal

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

‘Name

EQAaSGEL\;TEDX\GAgD Street Address (P O. Box Nﬁmber is-No_E_A_c_céptable)

BOCA RATON FL 33487 S

City ' 7FL l Zip Code

8. The above named entity submits 1S statement for the pUrpass of changing its registered affice o registered agens, of bath, in the State of Fiorida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _ ] ] —
Signatura, typad o printod nama of reg stored agent and ntle f applicable {NOTE Regrstared Agent signature requirad whun ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS / MANAGERS i0, 7' ~ T T ADDITIONS/CHANGES ~— ~
(I3 P [ Delete 1Lt [} Change [ Adeibi
NAME CASSATLY, EDWARD NAME
ST6ELTADDRESS | 5801 NLE. SEVENTH AVENUE SIREE T ADIHESS O UOOND01 33097
Cay St 2Ie BOCA RATON FL 33487 CITY.ST. Jj U}.:‘ E?Jfﬂg“ggﬂ??"ﬂig SD- Uﬂ
it VP [ pelete nnF [ Change [ Addma
KA CASSAILY, EDWARD JR. NAMF
STRELTADDRESS | 50 ALEWOQQD GREEN BLVD SIRLET ADDRESS
ory-St-ap ORMOND BEACH FL 32174 ) CT-SI P
N [ pelete TILE [ Change [ Aduitic
AAML NAME
SIRFFT ADDRESS STREE i ADDRESS
CITY-ST- 2P CiTy-S1- 7w
HILE [ elete LItk [J Change [ Addith
NAME NAME
STREF T ADDRESS SIREET ADDAESS
Cily ST-21P Cily-Si 2P
Tl 1 Celete il [ Change [ At
NAME NAME
STRELT ADDRESS - STAFET ADDRLSS
Cilf. S0 2P Liie-St- 7P
HIf3 [ pelete hitk [ Change [T Adiiix
MAME hAML
SIREF T ADDRESS ’ T4 T ANDRESS
Ciy 51 2P Tiy-si- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section | 19b?(3)(i], Florida S-tatutes | further c;ertifyﬁa_r.the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ant a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes @/ ?677" 6?‘?/

@%o GBS 47N
SIGNATURE: X’ <L C.

1N ATURF TR TYPED OR PEINTED NAME OF S1e:NING AMACING MEMBER MANAGER OR AUTHORYED RERBESEMTATIVE

Davtime Phorns ¥




