2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) * | FILED

DOCUMENT # L0O1000013601 Feb 08, 2007 08:00 AM
1. Enlly Name S
ecretary of State
TRI-ED PROPERTIES, LLC ry
L - -
Princigal Place of Businoss © o Maifing Addrass ~ -
5801 NL.E. 7T+ AVE. . 5507 NLE. 7TH AVE.
o B 111 (i
2. Principal Place of Businoss - No PO Box# 3. Mailing Addross ' T :
Suite, Apt #, ol - Suite. Ap! 4, elc 1st MOORE CR2E0SS (10/06}
City & Stato o City & State - 4, FE! Number Appliad For
NO-T APPLICABLE | iiot Appliat
ap Country ap Counlry 5. Cortificaie of Slatus Dasired M?i-ggqﬁ;:gmml
6. Name and Address ot Current Hegislered Agent 7. Name and Address of New Reglstered Agent

Name

gg\(}STSQEL\;TiDX{fA‘E?D Siroet Addross (P.0. Box Numboer is Nol Acceplabla)

BOCA RATON FL 33487

City FL i Tip Code

8. The abave namod entity submils this slatoment for the purnose of changing its rogistored offics or rogisterod agent, or both, i the State of Florida. | am familiar With, and sy
the obligations of regisierad agont,

SIGNATUAE . .
Siynatwrg, oppai o prciod nome of reqistaned agent and ks 7 apploabfy, {NCTE Ragetarad Agent signiature required when reinslaling’ THRTE
FILE NOW! FEE IS $50.00
Make Check Payable 1o Florida Department of $tate
Due By May 1, 2007
| 9 MANAGING MEMBERS/ MANAGERS 1. 7 ADDITIONS/CHANGES
s MGRM {2 Daiete i OGonange  [J2
HAME CASSATLY, EDWARD HAKE - oy
SHLLTAPDITSS | 5801 MLE. SEVENTH AVENUE SHEADDRESS {3.; *?g:j'ggggggéézﬂe 4 55 GG
CIY-$T 2P | BOCA RATON FL 33487 eite 81 4 AL R i
Wit ‘ 7 Delete 118 Clokenge  [Ja22—
NAME A
SUALET ADERTSS U ALDFESS
GITY- 81 7P iy s e
uni ' 7 Celete die [ Change  Jac™
HAN AL
SIS ANDRESS S IADERESS
Lyt o - Tt T s e —— - e
e [ Gefere ity CIchamge it
NANE HAMI
S{iti | ADORI 88 SefiF 1 RODRESS
CHY-SE AP oy 8140
T (3 Quicte § o o Chotume CFac
HAMT NAME
SifREf AGDRESS SR FADDRESS
CIY S3-4P Gy St oap
il ' o £3 pelee 1644 [chamge [TA°
HAME HAME
SIRFET ADDRSSS IR TADDRESS
CITY-ST-2IP 1T S 4P

11. | horeby certly that the information suppliod with his fiing does not qualify for the exomplions contgined i1 Section 119, Forda Stalutes | Eufp‘rcr corlify that the informaiic
indicatod on this report is true and accurale and that my signature shall have the sama lagal offoct as il made under oath; that | am 2 managing meomber or manager of i
limited Lability company ¢r ihe recoiver of Husice empowerod % report as required by Chaplor 608, Florida Stalutes.

SIGNATURE: {"M— /éé?é ,?;TOL*— O Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGRNG MEMBER, MANAGER, OF AUYORIZED REPRESENTATIVE vt Phoirg &




