2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # 104000080533

1. Entity Name
TRIROYALE, LLC

02-08-2005 90079 012 ****50.00

Principal Place of Businass

1121 SUNNYPOINT DRIVE
MELBOURNE, FL 32935

Mailing Address

1121 SUNNYPOINT DRIVE
MELBOURNE, FL 32935

20008460

2. Principal Place of Business 3. Mailing Address

MR TRAR AR EIRADMGR

Suite, Apt. #, atc. Suite, Apt. #, etc.

B 01172005 | chg-LLC CR2E083(10703) ~ -~
City & State City & Stata 4. FEI Number w{Applied For
Not Applicable
Zi Zi iti
o Country b Country 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
KING, ALAN R

1121 SUNNYPOINT DRIVE
MELBOURNE, FL 32935

Street Address (P.Q. Box Number is Not Acceptableg)

City

FL 1 Zip Gode

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 Flarida. | am famitiar with, and accept

the obligatigns of reg\sla ed

ey -
SIGNATURE_Zi : %
iigmmra typed or prinited nama m g \3 t an gitle it (NOTE: Registered Agent signature required wikn reinsiating} DATE
Filing Feo is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /{CHANGES

TMLE ] petete TITLE N\ O] Change  [&#eition
NAME NAME '&WJ-T

STREET ADDRESS STREET ADDRESS 'x OS¢ CK 80“-"

CTY-5T-2P CITY-5T-2P 49

TME ] Delete TITLE [ Change  [S-Auidition
NAME _ NAME —_—
 STREET ADDRESS _ r | IfeSTHEETADDRESSOE \\ﬁ)“‘ht{% xrbb.ﬂ QU

CITY-57-2P - = B el [ . . h! SCRR. E! im A =
WLE ] Detete TILE o - - change_ [ Addition )
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F N CiTY-§7-2P .

TIE [ Detete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-Si-IP CITY-5T-77

MLE O delete TNLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP . CITY-ST-ZIP

TE - . [ Delete JITLE [J Change [ Addition
NAME N NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorlda Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANA

IG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dayiima Phone #




