2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # L03000055129 ecretary of State
1. Entity Hame 202 ko

TRI COENER, LLC 04-30-2004 90080 048 150.00
Principal Place of Business Maiiing Address

490 CHANNELSIDE DRIVE 490 CHANNELSIDE DRIVE -

TAMPA, FL 33602 TAMPA, FL 33602

2. Principa! Piace of Bushess

¥l E, Eunce Ao,

3, Maiing Address

.0 Gow 1528 )

Suite. Apt. #. etc.

Suite, Apt. #, elc.

A A

o 04052004 Chg-LLC CR2E083 (10/03)

City & State B City; State ’ “l' 4. FEI Numper - - - - — ~|-—4Appled For._. .} _
T'MAN, ‘r:L TA' MPA' FL- 2 077 ?? 79- Not Applicabie

* 350,00 Cou::; A 2P %’965’4 County S A 5. Cerlificale f Siatus Dested [ §e5e g&:f:;“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCOMB, VICTCR WESQ.
106 SOUTH TAMPANIA AVE., SUITE 200
TAMPA, FL 33609

e 1), Gregory T el

Street Address (P.O. Box Ndmber is Not Acceptable)

€532 N Neavport A

City

Tawmpa, F1.

" 5200

8. The above named entity subimits this statement for the purpose of changng its reg'stered office or regls!eréd agam or potn. in the State of Florida. | am tamfiar with. and accep?

regstagd a
(..D( Mma_ . quarf T;’af Teeas,

the colgat'ons of

e Jos

SIGNATURE
Begaate ©. typod o arinked e ol epRuegd age and t f ags cone. PIC 1 Hegiseda Agend fgnata < ogd d e -Cinalal i) T
i
Fill Fee is $50.00
by llay 1 2004
9. MANAGING MCMBERS/MANAGERS 10, ADDITIONS I CHANGES
e 1 oo e FPresidant Dlowng  [acton
HAME NAME Kevin T. Burns
STREET ADDRESS ST RONESS | o 2 g eppakwapc’ Dr.
o 5w | P wpa Fl. B3627
me O pelete THLE T f(q-,u rer [J Change mﬁdfliun
HAME HAME W, Coreqorqg 1Y
SITEET ADCRESS STRELT KOONESS | 28 3 Zufa-r“‘ Ae.
£y §1 2P WY | TRespd FI 23o4
T O peete e ot e O crange PR Addtion
NAME NAME Thoma $ FSeqrr}ﬁ
STREET ADDRESS SHETRESS | g0 4 &, 2 ¢ dean$ Ave ,
oY ST.2p oy s12e | A . pq 1. bl
TLE [ peiete [change [ Adetion
NAME
STREET ADDRESS
CIFY- §1- 2P
- NRE == 3 pete — " " mnE - DOchange  [Jaddtion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-IP
FILE [ Deiete TTLE Olchange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CTY-ST- 7P

11. | hereoy certity that tha Informar’on suppiied with ihis fiing does not qualify tar the exemption stated n Section 119.07(3)(). Florida Statutes. | further certity that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as it made under oath: that | am a managing member or managet of the

iimited liability comDany or the receiver or trustee empowered [0 execute

SIGNATURE: QW (ee2s. . éfﬂ;ow Tear "’}o)aq-

this report as required by Chaciler 608, Fiorida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME MING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE

Zilme Powoe f




