2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L04000078148 Secretary of State
1. Entity Name
TRYALL INVESTMENTS ONE LLC
Principal Place of Business Mailing Address
P.0. BOX 616338 P.0. BOX 616338
ORLANDO, F 32861 ORLANDO, F 32861
04252008 No Chg-LLC CR2EQ0B3 (12/07)
DO NOT WRITE IN THIS SPACE T AopiedTor
20-1801406 Not Applicable
5. Certificate of Status Desired (] ?eiggq agtmnal

6. Name and Addrass of Current Registered Agent

SERVICE, EUDEL S DO NOT WRITE

1321 SELBYDON WAY

WINTERGARDEN, FL 34987 IN THIS SPACE

8, The akove named antity 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 registerad agent.

SIGNATURE
Bighatura, typed or printed nama ¢f reglsterad agent anc iitle if applicabla (NOTE" Registered Agent signature required when reinstaling) DATE \
FILE NOW!I FEE IS $138.75 L0944 755 !
Aftor May 1, 2008 Foo will be $538.75 g b :
v 05/23/08-80111-022 138. 75 |
9. MANAGING MEMBERS/MANAGERS |
e MGRM I
NAME SERVICE, EUDEL S

STREETADBRESS | 1321 SELBYDON WAY
CITY-ST-2IP WINTER GARDEN, FL 34787

TME MGRM

NAME SERVICE, GRENNETT

STREET ADDRESS | 1321 SELBYDON WAY
CITY-ST-2IP WINTER GARDEN, FL 34787

TILE
NAME

cvran DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITy.ST-2IP

TME

NAME

STREET ADDRESS
CITy-st-2IP

TME

NAME

STREET ADDAESS
CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certity that the information
indicated en this report is trus and accurate and that my signature shall have the same legal sffact as if made under gath; that | am & managing member or manager of the
limited liability company ar the receiver or trustaes empowared 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ s S 9 oo (507 )esT-T570

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MAKAGING MEMBER, OR AUTHORZED REPRESENTATIVE ﬁulo Du/y‘llmu Phooa #

N




