FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2006 90026 003 ****50.00
TRI-COUNTY REALTY LLC
Principal Place of Business Mailing Address
1103 S WAUKESHA ST, 1103 5 WALKESHA 5T.
BONIFAY, FL 32425 BONIFAY, FL 32425
Suite, Apt. 4, etc. ite, Apt. #, etc.
ulle, Apt. 4, etc Suite, Apt. # et 02272006  Chg-LLC CR2EDB3 {11/05)
City & State City & State A 4. 2 sumber Applied For
- \3D 5 B 25 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, MARY
1486 GAVIN RD Street Address (P.O. Box Number is Not Acceptable)
BONIEAY,.FL 32425 i
: City FL ] Zip Code
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 Florida, ! am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prnted name of regislered agent and titke if applicabla (NOTE: Registerad Agent sighature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM 7 Detete M O Change [ Addition
HAME SMITH, ROBERT HAME
STREET ADDRESS | 1103 S. WAUKESHA ST STREET ADDRESS
CIry-Sr1-2P BONIFAY, FL 32425 CITY-8T-29
TinE [ Delete TIE {JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
TALE O Detete TILE [ Change  [T] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JLLIN O Deiete TILE ClChange [ Addition
NAME NAME
STHEET ADURESS SIREET ADDRESS
CITY-S1-2P CTY- ST-2P
TILE 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST-2IP
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-0P CITY-ST-2P
11, !'hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
{imited liability company or the rece'ﬁ or irugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
Xl\: l
SIGNATURE: 4 (I, 'v;{-;( €50 8Y¥] YWxo
SIGNATURE AND TY# OF NAME OF S MANAGING MEMBER, MANAGER, DR Aumm:&m’s Dale Daytime Phone @




