FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT Fq
DOCUMENT # 05000031663 ecretary of State
04-27-2006 90014 001 ****50.00

1. Entity Name
TRI-NET HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
22716 NEFF COURT 22716 NEFF COURT
LAND O LAKES, FL 34639 LAND O LAKES, FL' 34639

T s LA KT AT
ﬁ by Lu'q S

3(/ 7(> V 45on 4
Suite, Apl. #, etc. Suite, Apt. #, etc.
P / P 04202006  Chg-LLC CR2E0B3 {$1/05)
City & State . City & State 4. FEI Number Applied For
[« uv } ‘ 3 FC 2 3.5 3907 / Not Applicable
¥ Zi Count it
Zip Coung P i §. Certificate of Status Desired ] $5.00 Additional
33 §L(f U Fee Required
6. Name and Address of Curran. Registerad Agent 7. Name and Address of Naew Registered Agent
. Name<Z b S\'
SEABURY, STEVE & Xabacy =Je.
29716 NEFF COURT l‘?p eet Address (5. BodNumber is Not Acce& ie)
LAND O LAKES, FL 34638 ' # B (e - S“‘-‘._\
| P hycladll FL [,
s n'/\u\—‘ \ S
8. The above named entitf submits this statement for the purpose of changing its registered oifice bor redzstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgapons of regifiared agen /
< R o . 25 O—L
SIGNATURE e i q
Slgmluraf typed or pmla!’name af .'eaistf* agent and Litke if applicable. {NOTE: Registered Agant signalure racuired when raingtating) DATE
&
Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TILE Mar [ Change [ Addition
NAME SEABURY, STEVE NAVE Sec.bury, Steve
STREET ADDRESS | 22716 NEFF COURT STREET ADDRESS
CITY-ST-ZIP LAND O LAKES, FL 34639 CITY-ST-2IP
THLE MGR A Delote TILE [JChange [ Addition
NAME SEABURY, LESLIE NAME
STAEET ADDRESS | 22716 NEFF COURT STREEY ADBRESS
CITY-S8T-21P LAND O LAKES, FL 34839 CITY-57-2IP
TMLE. - 7 Deiete it O change 3 Avaiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZI9
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-21P
TITLE [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal 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 liability company or the receiver orgrustee empawered ¢ execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: M 5‘/ ‘%‘5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uumm%mun MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




