2006 LIMITED LIABILITY COMPANY A \,'!f.i
ANNUAL REPORT FILeD
DOCUMENT # 04000045076 05 MAR 30 AH 956
TRI-RING LLC . .
: B SECRETARY OF SIATE
£rincipal Place of Business Mailing Address TALLAH"%SEE FI,OP‘D}-‘%
TALLAHASSEE Fi 32308 Us TALLAHASSEE FL 3308 U
VLI DK B GEE
l 03212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R
20-1425816 Not Applicable
5. Certificate of Status Desired Z/ gg-gg&fg""“a'

6, Name and Address of Current Registered Agent

Y44 PABLO AVENUE DO NOT WRITE
TAL!_AHASSEE, FL 32308 IN THIS SPACE

8. The above named enlity submits this staternant 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisered agent and tide  applcable. (NOTE: R Agan sig required whan rei ) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME NOBLES, ALLEN K

STREEY ADORESS | 2844 PABLO AVENUE 4300707970
oTY-ST.EP | TALLAHASSEE, FL 32308 04/13/06--01036--005 %263, 75

TILE
NAME
STREEF ADORESS
CITy-ST-7P N

TITLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
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 recsiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ YR 0 (A M\ _— 2.23 -0k 2W1E-waA

SIGNATURE AND TYPED OR PRINTED NAME OF SEN'IMG MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




