2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

DOCUMENT # L04000045076 ecretary of State
1. Entity Name
7’ e 04-15-2008 90202 001 ***277 .50
TRI-RING LLC : ;
Frincizal Prace of Business Mailing Address
2844 PABLO AVENUE 2844 PABLO AVENUE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Api. #, elc. 15t MOORE CR2E083 (10/07)
City & Staze City & State ' 4. FEI Numpoer Applied For
20-1425816 No: Applicatle
Zip Country “ie Couriy §. Cerificate of Status Desired [} ?i'gg“':::;ﬁ“”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - Narma
NOBLES, ALLEN K p— o p——
2844 PABLO AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or bodh, in the State of Flodda. | am familiar with, and accept
the obligations of registered sgent

SIGNATURE

Signaliad. tvped o ounied name of reg-alerad agenl ana tief a

TE. Rapelorad Agert S:00al e 1egared whan 1enstating) GATE

“Make C
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
T MGRM [ patete TiTiE . [ Change [ Additicn
HAME NOBLES, ALLEN K NAME
STREET ADDRESS 2844 PABLO AVENUE STREET ADGRESS
CIY-£T-2IP TALLAHASSEE FL 32308 City-g1-2iP
TIE O selete THLE {1 Change  ["] Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 24P
HILE [} pelete TRE O ctange [ Addition
NAME - T . HAME : . -
SIREET ADDRESS STREET ALDRESS
CITY-3T-7IP CITY-57-34
TME [ celete TITLE [OcChange  [C] Additien
RAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-71# . CAY-31-2P
TE ] Delete TITLE [ Change  [] Addition
HALE NAME
STSEET ADBAESS STREET ALORESS
CITY-3T-2IP CiFY-51-2P
TRE 7 pelste TNE [ Ghange (] Addition
HAME FAME
STREET ADGAESS ’ STREET ARDRESS
CiTY-S7- 2P CITY-57-2F

1. | heraby certify thai the information supotied wilh this filing does not guality for the sxemiptions contgined in Section 119, Florida Statules. | further certify that the infarmation
indicated on this report is true enc accwrale and that my signalure shall have the same legal etlect as it made under oath: tat | arn a managing member or manager of the
limiled liability company or the receiver or rustee empowered to execUte this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: ke W, & 2 RT0-33C - n7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ointer Caylore Prrie #




