" '2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000009152

1. Entity Name

TRYON INVESTORS, LLC

Principal Place of Business Mailling Address
1990 MAIN STREET PO BOX 49348
STE 801 SARASQOTA, FL 34230-6348

SARASOTA, FL 34236

VRGO I

»

L g | - ) I - | 01072008No Chg-LLC CR2EDB3 {12/07)
‘ DO NOT ‘ WRITE IN TH 'S. SPAC E 4, FEI Number Applied For
R _ : | 20-9719179 Nol Applicabie
T . .o . 5. Certificate of Status Deswed | $5.00 Aqditional

Fee Required

6. Name and Address of Current Registored Agent

LPS CORPORATE SERVICES, INC. ' L DO ‘NOT'WRITE

46 N. WASHINGTON BLVD., #1

SARASOTA, FL 34236 s “IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flarida | am farnihar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature. typad o printed name of ‘egistered aganl and Il If Bppicable (NOTE. Reg siergd Agent signaiure required when jenstating) GATE

FILE NOWIIl FEE 1S $138.75
Aftor May 1, 2008 Fee will-be $538.75° -

LT h

SECINEL TS RV TS DURPE FURP RS I
-

- A ; W~ -+ L w A S

L - b BT TIMADT Y e €D e | oaee WML L
9. T T T O MANAGING MEMBERS /MANAGERS e T
TITLE MGR , e : .
NAME GOBLE, RICHARD E . ",. A
STREET ADDAESS | PO BOX 49348 L e . :
CITY-ST. 2P SARASOTA. FL 342306348 - . ’ e
— ’ A S

EAr i RS ar

e O1/17 0e-ga0h3-017 138,75
STREET ADDRESS
CITY.ST-2IP - W e
i3
NAME

e ' DO NOT WRITE
~_IN THIS SPACE

NAME
SIREET ADDRESS . .
QITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITy-sT-2P . s ,

TITLE - o e
NAME ’ e T

STREET ADDRESS
CTYoSTZP =] e on e . e .

(A ar s .

" 10 T Rereby céftity ihal NG Afermation supplied with this filing does hot Guality 1or the exémprions comaified  Chantér 119, FISHAE Stawités ™) furthéi certity It 1N Riormatiod ™
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as it made under vath. that ' am a managing member or manager of the
~iimited fability company‘or the receiver g, trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes

T .

SIGNATURE: ___ /‘—/“‘{‘“"/ £, M’ [-OPPEOF P -365 47

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynn g P »

ANNUAL REPORT Jan 17,2008 08:00 A
£ Secretary of State




