2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000112768

1. Entity Nama
TRI-STAR PROPERTIES, LLC

Principal Place of Business Mailing Address
510 EMMA STREET C/0 MARY K. SINCLAIR, AGENT
KEY WEST, FL 33040 21220 CENTER RIDGE ROAD #250

ROCKY RIVER, OH 44116

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90038 023 ****50.00

UL A0 OGRS

SIMON, CHARLES T
510 EMMA STREET
KEY WEST, FL 33040 .

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

P P 04102007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3896171 Not Applicable
2i Count Zi Count i
s ountry P ountry 5. Certificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of

egitlered age

SIGNATURE

8. The above named entity submits this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

Hobg—

(NOTE: Hagislered Agent signatura requirsd when reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

,m:.Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmLE MGRM 1 Delete TILE . [ Change ~ [ Addition
NAME SIMON, CHARLES T NAME
STREET ADDRESS | 510 EMMA STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2IP
TITLE MGRM O pelete ILE [OJchange [ Addition
nE | GIESLER, GARY NAME
STREET ADDRESS | 6864 ENGLE ROD STREET ADDRESS
GIFY-ST-2IP CLEVELAND, OH 44130 CITY-ST-2P
TITLE MGRM L[] oelete TITLE [ change [ Addilien
NAME HUZAR, DIANE NAME
sieeraoneess | 3 Astor Place STREET ADDRESS
orvsi-ze | Rocky River, OH 44116 CITY-S1-2P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ay sT.7P CITY-ST-2IP
% [T pelete TIMLE [ Change  [] Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
T [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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

lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: %M% A‘

%/ op- 353 - S 3T

" g

SIGNATURE AND TYPER OR PRINTES NAREOF MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Daytirra Phone #




