FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000009152 04-21-2005 90032 045 ****50,00

1. Entity Name

TRYON INVESTORS, LLC

Principa! Place of Business Mailing Address LUV~ -
1858 RINGLING BLVD. 46 N. WASHINGTON BLVD., #1
SARASQTA, FL 34236 SARASQTA, FL 34236
T v VR0 R A
‘ P. O. BOX 49348
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
SARASOTA, FL 20-9719179 Not Applicable
Zip Country 372{"2 30-6348 Country 5. Cerificate of Status Desirad [ ?g-g?ql‘:f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Narme

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptabtle)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

%

SIGNATURE z
Signature, typed or printed name of registersd agent and lithe if apphcable. (NQTE: Registered Agent signatura required when reinsiating) DATE

Filing Fae is $50.00 i Make chock payabla to - -

Due by May 1, 2005 . Florida Department of State
9. 2 MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
e p O oetete TME MGR Ochange  KPhadition
HAME ol HAME GOBLE, RICHARD E.
STREET ADDRESS ki STREET ADORESS P 0 BOX 49348
Gimy-ST-2¢ Ciry-sT-0¢ SARASQOTA, FL_34230=6348
TITLE L 1 Detete TILE [ change [ Addition
HAME . NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TINE 3 oelete TLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7F CITY-ST-2IP
T O pelete s O Crange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
g O petete Tme OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-2P CITY-ST-2P
TMLE O oelete TLE O Cmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trva and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager aof the
Nmited liability company or the receiver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {941) 365-4617

SIGNATURBFAND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone #

RICHARD E. GOBLE, Manager




