FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # |_04000006608 RAILETN 04-15-2005 90022 046 ****55.00
1, Entity Name '
TR!CO DEVELQPMENI, LL('_J P
Principal Place of Business Mailing Address
4323 DAVIDA DRIVE 4323 DAVIDA DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL. 32934
A s MM RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLGC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
2.0~ #6877 Nol Applicable
Zip Country Zip Courury 5. Centificate of Status Desired =2 E‘gggqmmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
BOUDREAUX, CHARLES E -
4323 DAVIDA DRIVE Street Address (P.O. Box Number is Not Acceptable) i
MELBOURNE, FL 32934
City FL i Zip Code

8. Tha ahove named antity submits this statemnent for the’ purpose of changing Its régistered office of registered agent, or both; In the Staté of Florida. | am familiar with, and accept
the obligations of registered agen

signature & e £ 1700 LAN L -8 -0a
Signature, typad of printed name of registered agent and 1tk il apptcabie, {NOQTE: Ragisierad Ageni signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR : O3 pelete TN [Dchange  [J Addition
NAME BLOCKWORKS, INC. NAME
STREET ADDRESS | 3915 RAMBLEWCOOD COURT STREET ADDRESS
CITY-5T-21P MELBOURNE, FL. 32934 CITY-ST-2IP
TITLE MGR . O velete TITLE - [Ocnange [ Addition
HAME BOUDREAUX, CHARLES E HAME
STREET ADDRESS | 4323 DAVIDA DRIVE STREET ADDRESS
Cimy-s1-2Ip MELBOURNE, FL 32934 LIy -ST- 2P
TOLE MGR [ pelete TTLE [ Change [T Addition
NAME DEBICKES, JOHN W NAME
STREET ADDRESS | 3900 KATIE LANE STREET ADDRESS
CIvY-ST-719 MELBQURNE, FL 32934 CITY-§1-2P
me - . _ Ooskere TE L — - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP : Cmy-ST-2P
THLE [ Delete THLE Dchange £ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TIILE [ Change T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP ] cITy-5T-2P

11. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn a managing member of manager of the
limitad liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: &MM‘-’\- ¢ HAR ks BoUOREAIN. Y- -0<" 321 2532059

BIGNATURE ARC TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oas Daytima Phona #




