FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000077134 01-17-2007 90008 007 ****50.00
1. Entity Name
TRI-S DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
P.0. BOX 15817 P.0. BOX 15817
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R SO s AR AR RO AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE| Number Applied For
42-1697137 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired | ?i.g?qﬁf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ ’ Name -, % -
SILVER, KEVIN o K_Q&f \ \&
1400 METROF‘OLlTAN_ BLVD., SUITE 216 Straet Address (P.Q. Box NMumber is Not Acceptablg)

TALLAHASSEE, FL 32308

B \Wl\cae Bopcre Bud 2 3
/] “Toalhesses FL | 8580

8. The above named eny e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations o
1/ 1:/077
SIGNATUR: /
or printed name of rmislmﬁg.ﬂl and titke i applicatle (NQTE: Registered Agent 3ignaturg regquires when rainsiating) DATE
Filing Fee Is $50.00 Mzke check payable to
Due by May 1, 2007 : Florida Depattment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oetete TITLE [ Change  [J Addition
NAME PREMIER APPRAISAL COMPANY OF N. FLA., INC. NAME
STREET ADDRESS ) P.O. BOX 14736 STREET ADDRESS
cny-53-7p TALLAHASSEE, FL 32317 CITY-ST-2IP ¢
TIMLE MGRM O Delete TITLE [ Change [ Addition
NAME SKIPPER, DAVID NAME
STREET ADDRESS | P.O. BOX 15817 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 Cy-ST-21P
TINE MGRM £ Delete TITLE [CJChange  [J) Addition
KAME SKIPPER, STEVE MAME
STAEET ADDRESS | P.O. BOX 15817 STREET ADDAESS
Cry-ST-2Ip TALLAHASSEE, FL. 32317 Ciry-87-21P
THLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TME [J Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry.S1-27p CHY-ST-ZP
TITLE [ Deters TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-21p

11. | hereby cem‘fy‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repent is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread t; ecute this report as required by Chapter 608, Florida Statutes.

4

.

SIGNATURE: Juwon 3ces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE Date Daytime Phone ¥




