FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009152

1. Entity Name
TRYON INVESTORS, LLC

Secretary of State

05-02-2007 90355 022 ****50.00

Principal Place of Business

1990 MAIN STREET
STE 801
SARASQTA, FL 34236

Mailing Address

PO BOX 49348
SARASOTA, FL 34230-6348

4010007

G G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

P P 05012007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
20-9719179 Not Applicable
i Count Zi i i
Zip ountry ® Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg

46 N. WASHINGTON BLVD.#1-
SARASOTA, FL 34236 -

N
LPS CORPORATE SERVICES, INC

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8.  The above named entity su| mi;_éiﬁW;g staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere:

SIGNATURE :

Signatura, lyped or printed name ol registered agent and title if appicatie.

(NOTE: Aagisterad Agenl signature required whan reinstating)

Filing Fee is $50.00

”"‘-ﬂ ';v;.n. .sﬂffl",‘.fr 'v. ’
@-check payable to;

Due by May 1, 2007 1%ﬂ§gr§fé’ail}mgn}'of State
By it m e S b e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) Dekete TITLE [ Change [ Addition
NAME GOBLE, RICHARD E NAME
STREET ADDRESS | PO BOX 49348 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 342306348 CiTY-8T-7IP
TITLE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-21P
3 [ Detete ME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TLE O pefete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TITLE 1 Delete TIE {J Cnange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITLE [ petete TME [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

koS & HEFe

SIGNATURE:

5-/-03

Gelt 365 Ut/ ¥

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




