FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L04000078148

1. Entity Name
TRYALL INVESTMENTS ONE LLC

ecretary of State

04-23-2007 90371 012 ****50.00

Principal Place of Business Mailing Address - .
P.0. BOX 616338 P.0. BOX 616338 P
ORLANDO, F 32861 ORLANDO, F 32861 60 03881 5
e LT AT T AW
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEE Number Applied For
20-1801406 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUKHRAM, EUDEL S
1321 SELBYDON WAY
PORT SAINT LUCIE, FL 34987

Service  Eubel S

Street Address (P.0O. Box Number is Not Acceptable)
S B e B roN A,

“NALINTERS APDER FL | 3520

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 Florida. | am familiar with, and accept

the obligations of regist_e'r'ed agent.

SIGNATURE

Signature, typeq ofgrimed name of registered agent and tite it appicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES /
TE MGRM Bd Detele e MGP.M [ Change [ Addition
NAME SUKHRAM, EUDEL S NAME
STREET ADDRESS | 1321 SELBYDON WAY STREET ADDRESS }Sf%}n%e Eubel X,
LAY hons: aS4AY
CITY-ST-2IP WINTER GARDEN, FL 34787 CIFY-ST-21P Y ViZy iy
TMLE MGRM & belete TALE MGaEM @lchange [ Addilion
NAME GRENNETT SRVS NAME GIREUNET SERVICE
STREET ADDRESS | 1321 SELBYDON WAY seraoress | /B2l S ELAY Do WAY
orv-st-2P | WINTER GARDEN, FL 34787 CITY-51- 2P wINTERZGARhEN FlL 24767
TMLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TME 1 Delete TOLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21p CiTy-ST-2P
TLE [ pelee MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 ltabifity company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ\—’— Eudel S Seowe A 1o-2007  401-6549668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayime Phona #




