2006 CIMYYED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000080304

1. Entity Name

TRI CITY PROPERTY INVESTMENTS LLC

Principal Place of Business

1609 FORTUNE DRIVE

Mailing Address

1609 FORTUNE DRIVE

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90019 009 ***150.00

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
Suile, Apt. #, etc. Suite, Apt. #, etc.
uite. Api. #. aie uile, Apt. #, elc 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
D0~ 338 qua? Not Applicable
aip Country p Country 5. Certificate of Status Desired O $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agant
Name

DARBY, IRIS N
1609 FORTUNE DRIVE
. CLEARWATER, FL 33756

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above name
the abligations of

SIGNATURE

m

Sigl natuf ypey

rifted name of registefed agent and title if applicanle.

{NOTE: Regnstgred Agent signature required when reinslating}

" DATE

Fili'nggr{sso.oo

Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O delete TITLE O change  [J Addition
NAME DARBY, IRIS N NAME

STREET ADDRESS | 1609 FORTUNE DRIVE STREET ADDRESS

CiTY-ST-21P CLEARWATER, FL 33758 CITY-ST-2IP

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-7I

TITLE 7 Detete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP —_ Y- S7-ZiP - —

TinE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTy-S1-21P Ciy-SI-2P

TNLE 3 valele TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2IF CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or lrustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes.

Ymited liability company g‘kﬁﬁ

415 06 QD
SIGNATURE: _ 1S 316~ asu
SIGNATURE Al D TYPED OR P INTED NAME OF SIGNIRG MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

\__/




