~—

2005 LIMITED LIABILITY CU-MPANY

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

_DOCUMENT_# L04000077207.
1. Entity Name v " °
TRI KOR, LLC
Principal Place of Business Mailing Address
595 W. GRANADA BLVD., SUITE A 595 W. GRANADA BLVD., SUITE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Piace of Businass

3. Malling Address

Secretary of State

02-14-2005 90174 031 ****50.00

R

lll

Al

Suita, ApL . tc. Suita, Apt. #, stz 15t MOORE CR2E083 {10/04)

~Cay & St City & Sato +. FEI Number _ Appiied For
20-204i1524 Not Appiicable
Zip Country Zp Couny c Cori . $5.00 additional
5. Certficato of Status Desired (3 220 Required
6. Name and Address of Current Registared Agent 7. Name and Acdress of New Ragisterad Agent
B L o . _ Name _ _ — FR e,
Q%RaY‘GﬁBEES AK BLVD SU'TE A Street Addrass {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, er bath, in the State of Floeida. | am familiar with, and accept

the obligations of registared agent.
SIGNATURE o i

Sgnoture, Typed o rnied ame of 1egrsie| o0 SN and e 4 appicadle [NOTE: Regmsaind Aom mru-lml-dmmml DATE
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS | CHANGES
TLE MGRM O Delete ARE O change [ Addition
RAME KOREY, ROBERT K RAME
SIREE ADDRESS | 595 W. GRANADA BLVD., SUITE A, STREET ADDRESS
ciy-si-nr - [QRMOND BEACH FL 32174 TY-51- 2P
miLE O Delets niLE [Dcranga [ ardttion
RAME NAME
SIREET ADDRESS SIREET ADDRESS
tiy-51-2p ciry-s3-2e
MiLE O Detste WILE [Octhangs  [J Addition
NAME ’ NAME
SmEEf .lDDHiSS. . STREETADDRESS | .. _ .. . . ) .
“gn.sEp T - - T etyesege. |0 T T T TTTTTT— T

LE 0 Detete THLE [ change [ Adciition
PAME - NAME
STREET ADDRESS STREET ADDRESS
atr-S1-ap CTY-ST-TP
TME 3 Delete I O cnhange [ Addition
HAME NAME
STREET ADORESS STREETADDRESS
arv.si.zp CITY-5i-1P
g O Detets TiLE Clchage [ Adition
NAME N KU
STREEY ADDRESS SEREET AGDRESS .-
ory-S1-2P Cny-53- 2P

11. | hareby certify that the information suppliod with this filing does not qualily for the exemption siated in' Section 119.07{3Xi), Florida Statutes. | hurther cartity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effec as'if made under oath, that | em a managing member or manager of the
limited Kabiity company or the receiver or tusios empowered to executa this report as required by Chapter 608, Florida Statutes.

@/%%ﬂ/ Aadoer i _fates

g 7 ceas”  o9%-6712¥3/

SIGNATURE:

URE AND TYPED OR PRINTED n.ul: oF

NG MEMBER, MANAGER, OR AI.I’KOM!ED REPRES&"A‘WE

Dayurs Phone ¢

\.I



