2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUZ BY MAY 1, 2008

DOCUMENT # L01000013601

1. Entity Name

FILED
Feb 07,2008 08:00 AT
Secretary of State

TRI-ED PROPERTIES, LLC

Princiat Piace of Busingss

5801 N.E. 7TH AVE.
BOCA RATON FL 33487

Maihg Address

5901 N.E. 7TH AVE.
BOCA RATON FL 33487

G

2. Principal Mace of Busingss - No PO Box # 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt #, Elc 1st MOORE CR2E0B3 (10/07)
—_—
City & State ' Ciy & Stare 4. FEI Numoer Applied For
NO'T APPLICABLE Nor AD[‘J"CHCIH
Zip Country Zip Couritry . $5.00 Aqditonal
., ficate of 5 .
8. Cerlificate of Slatus Desred O Fes Required
* B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CASSATLY, EDWARD
5901 N.E. 7TH AVE,

Street Address (P.O. Box Number is Not Accepiable}

BOCA RATON FL 33487

City Zp Coue

FL

8. The above named entily submits s staterment for ine purpose of changing its registered office or regisiered agent. or poth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGMNATLIRE
S, yped &1 SR 5Ane of rag Sherdd agnrl end | e oopcacke {NOTE. Rzgpeleran Ao 5 00300 ¢ 1o el wien (2insiahng) DATE
ILE NOW!!! FEE IS $138.75.
Y After May 12008, Fee Will Be $538.75 34 7
Make Check Payable to Florida Department of State’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTIE MGRM 7 Dolete LE » e [ Change T Agdition
NAME CASSATLY, EDWARD NAME DOO000E 13377
STREET ADDRESS 15901 N.E. SEVENTH AVENUE STREET ARDRESS NEA15A0E-50080-016 128,75
ev-81-2F  |BOCA RATON FL 33487 CITY-5T-2:P
LE O Delete THiE Ochangs [ Additien
WAME HAME
STREET ADDAFSS STRFFT ALDRESS
CITY. ST.2F CITY-S7-7P
I [T Delete IHLE [ Change [ Addhnan
NARE HAME
STREET ACDRESS - ~§ STREET ALDRESS - ) T
CITY-5T-7P CITY- 572
T (O pelete TITLE O Change [ Addhtion
HahL HAME
STREET ADDRESS SIREET SCDRESS
Giy-81-7p CiTY- 55~ 2
TILE 1 Delete TITLE ] Change [ Aodition
NARL NAME
STREET ADDFESS STREET 4HDFESS
CITY- 3T- 2P CITY-57-2iP
TTLE O petete TILE ) Change  [] Addifien
NAKE NAME
STREET ADDAESS STREET ALDRESS
CITy-§T-2P CITY- 3T 23k

11. I hereby certify thai the information supplied with this filing doss not qualty for the exempiions contained in Secton 119, Florida Statutes, | furlbgr Cerfily that the informaton
ndicated on his report 1S true and accurale and that my signalure shall have the same legal etiect as it made under cam: ihat | am a managing member or manager of the
limiled fiability cormpany or the receiver or fustes empowerad to exacule 1his report as raquired Ly Chapter 808, Flonda Stalutes. I, /

SIGNATURE: __ 2l ssre %M: | - A"~ 08 997579

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Cato

BaytmoPoaen




