' 2008 LIMITED LIABILITY COMPANY FILED
B ANNUAL REPORT Feb 19, 2008 8:00 am

Secretary of State
DOCUMENT # L02000017529
1. Entlty Name 02-19-2008 90064 035 ***138.75
TRI-FAM INVESTMENTS, LLC
Principal Place of Business Maiting Address guUuvy - -
C/0 MORGAN, JACOBY, THURN & BOYLE /0 MORGAN, JACOBY, THURN & BOYLE
700 - 20TH STREET 700 - 20TH STREET
VEROQ BEACH, FL 32960 VERO BEACH, FL. 32960
R A AN RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

52-2366509 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Feo Roquired na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOYLE, J. VINCENT CPA
700 - 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL I Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aper: and 1ide # apphicable. (NOTE: flegistersd Agenl signature required whan IsiNstating) DATE

FILE NOWN! FEE IS $438.75 Make check payablé to'

After May 1, 2008 Fee will be $538.75 * FloridaDepartment of State '

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE B’Chanae [ Addition
NAME HOPKINS, SUSAN R NAME .

STREET ADORESS | 1500-GRACEWOODTARE sweer woness [HAC  Estuary Prive

CITy-ST-2IP VERO BEACH, FL 32963 CITY-ST-2ZP

TME O oelete TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ changs £ Addilion
NAWE NAME ) - —
. STREETADDRESS.  -- - STREET ADDRESS

cimy-§f-2IP GIY-ST-2IP

TITLE [ Delete LE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-21P CITY-ST-2P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE 1 velete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etlect as it made under oath; that i am a managing member or manager of the
limited fiability company or thgyeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R Hepkrs 2/izfos

ARD TYPED OR PRINTED NAME OF MEMBER, OR ED TATIVE

SI(?:NATUﬂls?MEm:“E

Daytime Prone #




