2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000017529 Aug 01, 2005 08:00 AM
. Ently Name - - Secretary of State
TRI-FAM INVESTMENTS, LLC
Principal Place of Business T . ’ ' 'M;iiing Address o t
1580 GRACEWOQOD LANE _ . 1580 GRACEWOOD LANE
2. Principal Place of Business _ - 3. Mailing Address

Suite, Apt. ¥, ete — ’ Suite, Apt #, 8¢ ) ond MOORE CR2E083 (5/05)

City & State T City & Statz: C 4. FE! Number Applied For

] 52-2366509 Not Applicable
Zp Country : e Country 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
6. Name an"EL—Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]

Marne

BLOCK, SAMUEL A ESQ.

879 BEACHLAND BOULEVARD Street Address (P G, Box Numbar Is Net Acceptable)
VERO BEACH FL 32963 B} —

City L FL | ZpCose

8. The abuve named entity submils this staternent 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. o

SIGNATURE Skifaiure, ypod o PTG ARMaE of ragistared agent end e # appfcatls “TRBTE Bagstered Agert sgnaruta requred whon rammstalingy DATE
- N Dby ey B e aicia A W
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS fMANAGERS l 10. ADDITIONS | CHANGES
i PST : CT oerete e CHchange [ Addition
NAMF HOPKINS, SUSAN R 3 HAME
SIRFFTAQDRESS (1580 GRACEWGCOD LANE B STREET ADDRESS
Clfy-ST-2IP VERO BEACH FL 32853 CIT-S1 7P
g - - [T peiste 2T Dicrange [ Addition
HAME HAMF
SIRFET ADDRESS - SINLET ADDRESS
oy, 51.2IP oIIr-5T 2P
i E - 7 Do r nng [ Change 1 Addition
NAME NAME T
HONDORETSA 32
SIRELT ADDRESS SIRLLT ADDRESS T e .
o o 08/0 /O5-B001H-010 50.00
it o - N T peiete e ' [chage [ Addtion
NAMT HAME
SIREL T ADDRESS SiREET AOCRLSS
Gire- S0 2IF . N AR
i - T 7 Deiete at; [ Change [ Addition
NAME HANE,
SIRCET ADDRESS SHRLET AUERESS
oiry-ST-aF CIY -7 2P
mF - ' T eicte wme O change [ Addilion
HAME HAME
STREET ADDRESS STREL T ADDRESS
CIFY-SF- TP Qe -Si-2lP

11. { herehy certify that the information supplied with T ﬁling does not qualify for }he'éx_eﬁ\pﬂon stated In Section 119.07{3Y{i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the ;eceiver or frustee efmpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: e P Hoplero 7 L?»Cv/ 5]

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGI£ MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Inate Dayuma Phone §




