2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , - Mar 09, 2005 08:00 AM

DOCUMENT # L03000032906

1. Entity Name

Secretary of State

TRI STATE REALTY LLLC

Princlpail Place of Busines;: Malllng Address

115 WEST PLANT STREET 115 WEST PLANT STREET

WINTER GARDEN, FL 34787  Us WINTER GARDEN, FL 34787 LS

' R R AT

03032005N6 Chg-LLC CROEDBS (10/03)

4. FEI Number Applied For
55-08460886 Not Applicable
; $5.00 Adaitional
5. Certificate of Status Deslred [} Foe Requirad

6. Name apd Address of Currant Registared Agent

WAXMAN, GAIL B
115 WEST PLANT STREET
WINTER GARDEN, FL 34787

— - LY - ) ol g A
8. The above named entity submits this slatement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant, . . :

SIGNATURE - = = . s I s T L O N 0 4 .
Signature, hyped or printad name of regisierec agerk and thie ¥ epplcab {HOTE: Regh Agent signetiee required when rei } e . DATE

Filing Fee is $50.00
Due by May 1, 2005

g = MANAGING MEMBERS/MANAGERS

me MGR

NAME WAXMAN, GAIL B

STREET ADDRESS | 115 WEST PLANT STREET

COe-ST-20 | WINTER GARDEN, FL 24787

me
HANE
STREET ADORESS
CITY -57-ZP _ .. .

TmE

RAME

STREET ADGRESS
CY-S7-2P

.E

NAME

STREET ADDRESS
- §7-2P

TE
NAME
STREET ADORESS
LIy-81.3P o B '

TmE

HAME

STREET ADDRESS
Ty -ST- 2

11, | hereby cerlify that the infarmation supplied with this fjllhg does not qualify for the exempion stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
inglcaied on this reportis rue and accurate end inat my signature shall nave the same legai effect as if made ynder ath; that [ am a managing member of manager of the
limited liahfiity company or the recelver or trustes empow%yﬁecuw this fepart as required by Chapter 608, Flarida Statutas.

SIGNATURE: @B\& G LI,W\GLD 37!,4.&\ 05 41f- 377860

SGNATUAE AND TYPRD OR PRINTED NANE OF BIGNING MARRGING MEMBER, OR AUTHCAIZED REPRESENTATIVE ( Oayima Prone




