FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR). .4 Feb 08, 2006 8:00 am

.

DOCUMENT # L05000063368 Secretary of State
1. Entity Name 02-08-2006 90089 023 ****50.00
TRI DEV, LLC
Principal Place of Business Mailing Addrass
116 43RD AVENLUE S.W. 116 43RD AVENUE S.W.
T o H'I“l“ |‘I ||m mu llmll”l"mll“l m" |»I||l”l I“m mlll |“ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
e 20- 3i2l (’4’8 Not Applicable
Zp Couniry Zip Country 5, Cemhcaie of Status Desired O ‘?i'ggdl_’:?;:ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK, WILLIAM N ESQ. -
979 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
l City FL Zip Code

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

SIGNATURE

Signaiure, typed o1 printed nae of fegistered agent and Ltle it applicable. (NOTE Heglstereu Agem signalute required when reinstatng) DATE

) i _ Due By May 1 2006 -

9. MANAGING MEMBERS IMANAGERS 10, ADDITIONS /CHANGES
TITLE MAN AL Erz_ O Defete TIELE ] Change [T Addition
NAME L.U E M laHﬂ Ei- A NAME
STAEET ADDRESS NG - &R0 DVE swW STREET ADDRESS
CITY-5T.2P VELO 55&5(/“ F1_ f?vq,(’ (% CITY-5T-2IP
TILE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-5T- 2P
TITLE L 1} Delete T L ~_ _[lcChange 71 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-Zip CITY-§T-2P
TMLE O Delere TILE ) Change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CiTY-5T-20P CITY-ST-7IP
TITLE [ Delete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-57-2p
TiTLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and.accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, nder or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

_SIGNATURE: Jh e e 74 5/ -

SIGNATURE yfn TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywoe Prone 4




