FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L05000092358 04-10-2006 90044 022 ****50.00

1. Entity Name

TRI-SOLACE, L.L.C.

Principai Place of Busingss Mailing Address

(/0 MONICA R. EDWARDS C/0 MONICA R. EDWARDS

1037 DIXIELAND MALL LANE 1037 DIXIELAND MALL LANE

LAKELAND, FL 33808 LAKELAND, FL 33808

TS v R R WA RNEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-35110]2 Not Appiicable
Ze Country Zip Country 5. Certificate of Status Desied [ fi’;g?q Additionsl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, MONICA R

1037 DIXIELAND MALL LANE Street Address (P.Q, Box Number is Not Acceptable)
LAKELAND, FL 33808

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatuwzllypcd o printed name of registered agant and litle it Bpphcatia, {NQTE: Ragistered Agent signatur s reguired whan reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9 = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE - O Delete TITLE A ERNM [ Change dition
NAME NAME MONIER EDWRR &e Sé_ -
STREET ADDAESS sweeraonness | 6037 DOE  C1RCL
CITY-§1-2IP cimy-S1-21p LRRECANS, FL 332809 -3300
TITLE 1 Delete TITLE IVIGRM [ Change  [TAuoiman
NAME NAME MICHRELLE S~ YLER
STREET ADORESS STREETADORESS | 78527 FOREST™ WY
CITY-5T- 2P CITY-5T-21P LRKELANMD, FL 23 810
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TMLE ) [ Detete TITLE [ change [ Addilien
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-St-2IF
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP » :baaese w doom —o mesmciost o ' CTY-ST-2IP , .
TITLE {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2p CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that 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; thal | am a managing member or manager of the
limited liability company or lhe receiver or trustee ernpowered to exacute this report as required by Chapter 608, Florida Statutes.

sioNaTURE: Monica Edwerds “/VOV(LL/C Soloopdl W/S/Oto OB -l -3b39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU } REPRESENTATIVE Deytima Phaona #




