FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT (AR} - 7 Secretary of State
DOCUMENT # L05000077134 03-22-2006 90295 013 ****50.00
1. Entity Nama
TRI-S DEVELOPMENT GRQUP, LLC
Principal Place of Business Mailing Adcress
P.0. BOX 15817 P.O. BOX 15817
o o O T A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. 191 MOORE CR2ECA3 (10/05)
City & Siate City & Siate 4. FE| Number Appked For
_ L\?.‘lLoQI\ \31 Nat Applicadia
& Country Zip Country 5. Cenificate of Status Desiced [ g—g&mw
E. Name and Address of Current Raglisterod Agent 7. Name and Address of New Registared Agent
e T e e T T

SILVER, KEVIN
1400 METROPOLITAN BLVD., SUITE 216 Street Adoress (P.0. Box Numbrer 13 Not Acceptabie}
TALLAHASSEE FL 32308

City FL ] Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famdliar with, and accep:
the oblfigations ol regislered egent.

SIGNATURE —
hats, vped o previed naine of MO ANT U0 § . (NDIE Pegsisrid Apen? spnitks s reouwdd whwn 1enslanng) OATE
_ FILE NOW!! FEE IS §50.00 ©° -
‘Make Check Payable to Florida Depaftment of State.
U -~ ~ o, L PMBV May1,_2008 'n'l'-"--:.(:"." s R e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
nmE MGRM [ Detzie mE - OcCrnge [ Aodition
Rt PREMIER APPRAISAL COMPANY OF N. FLA., INC. HAE
STREET AQORESS [P.O. BOX 14738 STREET ADDRESS
Cmy-51-3F | TALLAHASSEE FL 32317 Cirv-§1-2p
TTE MGRM O oetete e Ochange [ Addition
HAME SKIPPER, DAVID ' RAME .
STREETADORESS [P.Q). BOX 15817 STREET ADDAESS
omy-sT-20 - | TALLAHASSEE FL 32317 CITY-S7- 1
. TRE . lagowe L, S~ gt meo - Ve eee e e e o =[O Chape. T adgiina
NAME SKIPPER, STEVE NAME
SIREET ADDRESS 1p. O, BOX 15817 STREET ADDAESS
CT-STT ITALLAHASSEE FL 32317 SY-7- 2P - s R —
me O pelate e [JChange [T Aadition
KANE NAME
STREET ADDRESS STRLET ADDRESS
chy-st-1P CY-S1- 2P
e O oeter ME {JCrenge [ Addition
NAME RAME
STREET ADERESS SIREET ADGRESS
oY §i-2e oiry-st. @
WE i . ) erste- M - - ECrenge [ Acdition
NAME : . NAME - .
smeraooress | ) Coeo. . femeraeRss | , L S
oTY.ST-2P . . : B R . orY-ST- 29 . - ) e e

11. | hereby certity that the information supplied with this filing does not quality lor the exemptions conlained in Section $19, Florida Stangtes. | turther certify thal the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as il made under gath; thal | am a managing member of manager of the
fimited fiability company or the receiver or rusiee am red IO executd this report as required by Chapler 608, Flon'x':la Stalules.

SIGNA‘i'l_J;BME;:‘!E i{’&/‘e %\\%g: 2 LB CZEY

KD TYPED R HAME OF T MANAGER, OR WEPRESENTATIVE Daytma Prone ¢




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2006

TRI-S DEVELOPMENT GROUP, LLC
P.0. BOX 15817
TALLAHASSEE, FL 32317

Subject: TRI-S DEVELOPMENT GROUP, LLC

05000077134

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Reference Number:

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



ATTAGHM ’

m lR DEPARTMENT OF THE TREASURY

02675

PHILADELPHIA PA - 19255-0023 Tk LDSQOO0T7) 24
Date of this notice: 03-17-2006

Emplover Identification Number:
002675.2326523.0009.001 1 MB 0.326 532 42-1697137

Ill”Illllllllllllll”IIllllIIIIIIIIIIl"lllllllll"lllll'llll . Fol"m: ss-(’

Number of this notice:; CP 575 B

TRI S DEVELOPMENT GROUP LLC

STEVEN SKIPPER GEN PTR For assistance vou may call us at:
PO BOX 15817 1-800-829-4933

TALLAHASSEE FL 32317

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 42-1697137. This EIN will identify vour business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in vour permanent
records. .

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in yvour
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information froem vou or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2006

1f you have aquestions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letier. If vou need help in determining what your tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned you a tax classification based on information obained from vou or
vour representative. It is not a legal determination of vour tax class1f1cat10n,
and 1s not binding on the IRS. If you want a legal determination on vour tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue

Procedure for the year at issue.)



