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Filing Fee Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS T R S T e P K

TMLE MGRM Rt T ) R
NAME TRIANN HOLDINGS, LLC A N
STREET AODAESS | 575 2ND AVENUE SOUTH, SUITE 211 " T S U R S
onv-51-20 | ST. PETERSBURG, FL 33701 I e T T
TIE o - R R N N
NAME ' .

STREET ADDRESS . . k

CITY-S1-21P [

TiILE T IR RS )

NAME

g BN oL DR
. . ‘. T ' 3 ! o : w N g\" .3 ‘x§ :
STREET ADDRESS Sl : : R
CITY-§1-2P LY R DO NOTWRITE“ -

NAME
STREET ADDRESS . =
CITY-ST-71 R

NI S R

TITLE

NAME

STREET ADORESS I
CTY-ST-ZP ' ) U

TMLE L
NAME £ )

STREET ADDRESS : el R Moo e G
CITY-ST-2P - Co e, L e e 5

11. | hereby cenify 1hat the informaion supplied with thigftiling does not qualify for the examplions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
ndicated on this report is true Bnd accurate and thgt my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
imited hability company or ihgfecaiver or trustee gfnpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '—/('/L“—"" 3 g <77 1Aa1-391-3151

llGNAYuRE‘"ﬁ TYPED OR PRINTED NAME OF SIOHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phons ¢




