FILED
2006 LIMITED LIABILIVY COMPANY Apr 24,2006 8:00 am

1. Entity Name 04-24-2006 90063 028 ****50.00
TRYALL INVESTMENTS ONE LLC
Principat Place of Business Mailing Address
P.0.BOX 616338 P.0. BOX 616338
ORLANDOC, F 32861 ORLANDO, F 32861
Suite, Apt. #, etc. ite, Apt, #, etc.
uiie, ApL 7, €16 Sulte. Apt. #, etc 01082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptlied For
20-1801406 Not Applicable
Zi Counts i o
P ountry Zip Country 5. Certiticate of Status Desired ] $5.00 Additionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUKHRAM, EUDEL S Shue
W Street Address (P.Q. Box Number is Not Acceptable)
ORLANBOFL—32848—— — > L
L 1220 SEtAYDon WA
oo f_‘ Ci ;
L LAV VIING (=T N INEEY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ha A
Signature, yped ot pr'h'y!pd hame of registered agant and lite if applicable. (NOTE: Asgistered Agent signature required when ramatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20?6 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
mE MGRM 7 Delete e [AChange [ Addition
RAME SUKHRAM, EUDEL S NAME
STREET ADDRESS | 7E42-HIAWASSEE-CAKBR smerTaooRess | [ 334 SECBY DO WAy
OY-STIP | QRLANDOFE32848- ov-sap | VYINTEBLEALDEN (. 34ETE7
e O Detete e ™M S ican Clchange  [ddition
NAME NAME R EaNSTT SEMCE
STREET ADDAESS STREETA00RESS | { Bt - S EL@vnoa) WY
GITY-ST- 2P orv-sr-zr oo nTEeGaedeEnN T . 34787
e O et Ve [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-55-BP CTY-§T-2IP
TITLE [T Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Zip CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
ILE 3 belete TILE 3 change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- [
SIGNATURE /N Eusel S Samdesa. '7‘/ /3 jaé 4o~ €84 - e
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deaytrne Phana #




