oo

" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # 105000122588 Secretary of State
1. Entity Name
TRYON COURT PROPERTIES, LLC
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE, #186 1440 CORAL RIDGE DRIVE, #186
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
.| 04152007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: 20-3991024 Not Applicable
5. Cerlificate of Status Dasired | gi'ggll‘:f;"ma'

6. Nama and Address of Current Registerad Agent

440 CORAL RIDGE DRIVE, #186 : DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN THIS SPACE

s

4t N

8. The above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the Stata of Florida.~1-am familiar with, and accemt
tha obligations of registered agent.

SIGNATURE

Signiture. lypad or prnted name of registerad agant and bile If appsicable. (NDTE: Registerad Agent signaturs raquired wnan reinstating} DATE
Filing Fea Is $50.00 e e
Due by May 1, 2007 - JL}IDLjUQU {13426 ’_
05401/°07-80064-015 50.00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TOMAS, ORA B

STREET ADDRESS | 7430 NW t1ST PLACE
CITY-ST-2P PLANTATICN, FL 33317

e MGR

NAME SANDER, JUDY K

STREET ADDRESS | 1615 NW 108 WAY

CITY-SI-21P CORAL SPRINGS, FL 33071

TITLE '
NAME

| ~ DONOTWRITE '

NAME
STREET ADDRESS
Cny-81-2IP

- . INTHIS SPACE

TILE f
NAME

STREET ADDRESS
GiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am a managing member or manager ol the
limited lighility company gmthe receiver or zruslijqwsmd to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: I/duK Q/Mgf/l/ "{‘((0'07 G- bk A-620

BIGNATURE Arﬁ TYAED CR FRFTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phonz #

k N




