FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

f State
DOCUMENT # L04000078148 Secretary of Sta
1. Entity Name 05-02-2005 90110 002 ****50.00
TRYALL INVESTMENTS ONE LLC
Principal Place of Business Mailing Address _ .
P.0. BOX 616338 P.0. BOX 616338 LUUILL YYD
ORLANDO, F 32861 ORLANDO, F 32861
S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 20 - /80 / WG Not Applicable
Zp | Coumey Zp Country 5. Certificate of Status Desired [ ?iggq Additional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agert
SUKHRAM, EUDEL §;
7012 HIAWASSEE O, ‘ K BRIVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 3281 L
; City FL Zip Code

8. Thh above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name o rogistered agent and litle # applicabls. {NOTE: Registered Agent signature requined when reinstating} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE MGRM [ belete TILE O change [ Addition
NAME SUKHRAM, EUDEL S NAME
STREET ADORESS | 7012 HIAWASSEE OAK DR STREET ADDRESS
CImY-ST-7P ORLANDO, FL. 32818 CIY-5T-ZP
Tme [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CRY-ST-2P
THLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-aP CITY-ST-7P
IMLE 3 Defete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TLE 1 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettily that the information
indicated on this repoft is true and accwrate and that my signature shall have tha same
limited liability company of the receiver or trustee empowered 1o execute this repor as

SIGNATURE:

TURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AL be——

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes,

91/2.5705 L7- 298 -35]
/ b Daytime Phone #

o

prs




