FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000045076 02-24-2005 90107 047 ****55.00
1. Entity Name 07-08-2005 90089 019 ****55 00
TRI-RING LLC
Principal Place of Business Maiting Address Edd i
2844 PABLO AVENUE 2844 PABLO AVENUE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
R v AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
=0 - NAS g/ (o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired []/gese‘:gt’g1 S:S:t;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES, ALLEN K
2844 PABLO AVENUE Sireet Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligationg of registered agent.

SIGNATURE Jo 6 E,h'EZpor

Signature, lyped or printed name of registered agent and litle if appticable. (NOTE: Registerad Agent signature required whan reinstating)
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
FITLE MGRM I oelete THILE [ Change [ Addition
NAME NOBLES, ALLEN K NAME
STREET ADDRESS | 2844 PABLO AVENUE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32308 CITY-8T-21P
TMLE [ nelete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-5T-21P
TiTE {1 Delete TILE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
i3 ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TiTLE 7 Delete TILE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE ] Delete TILE ] Change  [7] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P

11, [ hersby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
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 receiver or truslea empowared to executs this report as required by Chapter 808, Florida Statutes.

sionature;_ WA M~ Tt G e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae

Daytime Phone #




