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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043592

1. Entity Name

TRICONY TRADE CENTRE SOUTH MANAGER, L.L.C.

Principal Place of Business

313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480

Maiting Address

313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480
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