2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084643

1. Entity Name

TRI-W PROPERTIES, LLC

Principal Place of Business

2290 HIGHWAY 60
MULBERRY, fL 33860

Mailing Address

P.0.BOX 279
MULBERRY, FL 33860

2. Principal Place of Business

3. Matling Address

FILED

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90221 044 ***150.00

- -y

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2144066 Naot Applicable

Zip Country Zip Country " . $5.00 dditional

. 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LASMAN, JEFFREY M ESQ.
C/O LASMAN LAWFIRM, P.A.
1210 MILLENNIUM PARKWAY

BRANDON, FL 33511

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligalions of registered agent.

SIGNATURE

Signatura. typed of printed name of registorad sgont and tite if applicable.

{NOTE: Registerad AQent signatire required whén rewsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

6

.., Make. check payabla to -
lorida Dopartinant of State -

ATl

.

ADDITIONS}IC.HANG ES

9, MANAGING MEMBERS /MANAGERS 19,
TITLE MGRM T pelete TIFLE D change [ Addition
NAME WILLIS, CHARLES M NAME
STREET ADDRESS | 2250 HIGHWAY 60 STREET ADDRESS
CIry-5T-2IP MULBERRY, FL 33860 CITY-51-2P
TLE MGRM [ pelete TME O change [ Addition
NAME WILLIS, KATHLYN M NAME
STREET ADDRESS | 2280 HIGHWAY 60 STREET ADDRESS
CIFY-ST-2P MULBERRY, FL 33860 cy-st-zp
TIE ) ] Detete TME [ Change [ Addition
NAME - T HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-29
e O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§1- 2P
TITLE [ Delete TMLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-§1-7P .
“TE 3 Detete ME .Clcnange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shaill have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad (o executs this report as required by Chapter 608, Figrida Statutes.

7[14/0(0 |

(s A

) -
‘/:953‘{55?’17

SIGNATURE:

KINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone # [4




