FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000009898 07-05-2005 90002 011 ****50.00

1. Entity Name

TRI-COUNTY LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address :

1500 WEST CYPRESS CREEK ROAD, SUITE 402 1500 WEST CYPRESS CREEK ROAD, SUITE 402 2 (] g B 1 1 9 g

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

B s O A
Suite, Apt. #, efc, Suite, Apt. #, eto. 05122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number o Applied For

IO0= Do o295 Not Appicable
Ze Country Zip Country 5. Centificate of Status Desired O Ez'ggqﬁf:jim"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, KEITH

1500 WEST CYPRESS CREEK ROAD, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of reQistared agant and utle ol Apphcabke. {NOTE: Regrsterad Agent signature requirsd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TILE O change  [J Addition
NAME HENDERSON, KEITH NAME
STREET ADDRESS { 1500 WEST CYPRESS CREEK ROAD, SUITE 402 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TINLE MGRM O oelete TITLE O change [ Addition
NAME WINGARD, HEATHER NAME
STREET ADDRESS | 1737 DOGWOOD PLACE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZP
e [ Delete TTLE - 3 ¢hange——1_] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-24P CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

11. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuwrate ghd thal my signature shall have the same legal effect as if made under oath: thai | am a managing member of manager of the
limited liability company of the r er or Xustee empowered to execute this report as required by Chapler 608, Florida Statutes.

dbalos™ 954979000

Daytima Phons #

SIGNATURE: /]

SIGNATURE ANDTYPED 1 o:(nmm-:o NAME OF SIGNING MANAGING MEMSER, GER. OR ZED ATIVE




