2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L05000059191,. . Mar 26, 2007 08:00 AM

. Entity Nam
TRI-COUNTY REALTY LLC Secretary of State

Principal Place of Business Mailing Address

HA ST. 1103 S WAUKESHA 5T.
;10%?&7\.‘?‘%}(524%55 BONIFAY, FL 32425
01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
20-3052323 Not Applicable
5. Certificate of Status Desired O gﬁse g?qﬁg:‘;ﬂma'

8. Name and Address of Current Registerad Agent

COLEMAN, MARY DO NOT WRITE

14868 GAVIN RD

BONIFAY, FL 32425 IN THIS SPACE

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

SIGNATURE
DATE

Signaturs, typad or printsd nams of ragicterad agant and title i apolicable. {NOTE: Registarad Agant signature required when renstaiingj

Flling Fee is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME SMITH, ROBERT

STREET ADDRESS | 1103 §. WAUKESHA ST

CHTY-§T-7P BONIFAY, FL 32425

e
NAME
STREET ADDRESS WO0OO0ETAT
CITV-§T-21P 0403075001

TILE
NAME

orvze DO NOT WRITE

CITY-ST-ZIP

w | IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-AP

024 50.00

T
-0

TITLE

NAME

STREET ADDHESS
CITy-Ss1-2IP

THTLE
NAME ' h ' ’ !
STHEET ADDRESS : ' ) \
CITY~ST-2IP f

11. | hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florica Statutes. | further cerlify that the information |
indicatad on is repart is true and accurate and that my signature shall have the same lagal effect as if made undar oalh that } am a managing member or manager of the
limited liability company or the recaiver or trystee smpowered to execute this report as required by Chapter 608, Florida Statutes.




