LO% 00001265 %

(Requestor's Name)

(Address)

{Address)

[] pckup

(CRy/StateiZip/Phone #)

[ war 1 maw

(Business Entity Name)

(Document Numben)

Cerificates of Status ___

Certified Copies

Special instructions to Filing Officer:

Waalis

AR o5 Veriiysr

i

- T M
e — TQﬁ“Lce Use Only

oy
et
[UUREReIRT

10/25/04~-01 153--002

1

ST

EERIEY SRS

AERREER TN

400041805804

#4500
—
g;-
5
L | ATy
I =
o
3
T
W
]
Lt



TRI LLC, a Florida Limited Liability Company
October 20. 2004
Florida Department ofdRevesue SHAne”

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATT: REGISTRATION SECTION

RE: TRILLC
RESIGNATION OF MANAGING MEMBER ANTHONY MATHEQS SS#050-32-8814

Dear Sir/Madar:

Please accept the enclosed resignation statement from Anthony Matheos, effective 10/20/04, as
well as a check from him in the amount of $25.

n-.‘
As well, please change the address for TRI LLC to: T
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DEERFIELD BEACH, FL 33441 S0
954-725-0088 Ls g i
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effective immediately.

Please email me your letter of acknowledgement to the above new address. Thank you

Managing Member, TRI LL.C
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RESIGNATION OF MEMEER, MANAGING MEMBER OR MANAGER
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FILING FEE IS $25.00

Make checks payable to Flortda Departnient of State
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