2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000000633

1. Enlity Name

TRIANN TOWER, LLC

Principal Place of Business Mailing Address
575 SECOND AVENUE SOUTH 575 SECOND AVENUE S0UTH
#211 #211

ST. PETERSBURG, FL 33701 US

ST. PETERSBURG, FL 33701  US

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #. eic, Suite, Apl. ¥, etc.

FILED
Apr 16,2007 8:00 am
‘ ecretary of State

04-03-2007 90122 001 ****50.00

ISR

01042007 Chg-LLC CRZEO0B3 (12/06)
City & Stala City & Stare 4, FEI Numbar - Apglied For
01- 033970 Not Appficabie
Zip Country Zip Country - . $5.00
5. Cent ' .UU AddRional
enificata of Status Desired o Pee Requid
6. Nams and Address of Current Registered Agent 7. Narne end Address of Nsw Registered Agent
Name i ]
FORD;HARVEY A - = 7 — _ i ’ - -
575 SECOND AVENUE SCUTH Svael Address (P.O. Box Number is Not Acceptabla)
#201
ST. PETERSBURG, FL 33701
City FL I Zip Cods
8. The above named entity Submils his siatement for the purposa of changing its registerad office or regisiered agent, or both, in tha Siate of Florida. | am lamiliar with, and accept
the obligations of registared agent,
SIGNATURE
SO, YDIT OF (NN e OF SO B0 (e NOTE: Radrior 00 A Qiest. Sl i Mecunin whin rnaLamng) DATE
Filing Fee is $50.00 " Make check'payable.to s 17
Due by May 1, 2007 Florida Depaitment-of State - ** '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nng MGRM : O Deies TILE 1 trange [ Addition
NAME TRIANN HCOLDINGS, LLC NARE
STREET ADDAESS | 575 SECOND AVENUE SOUTH STREET ADDRESS
ciy-51. 19 ST. PETERSBURG, FL 33701 ciy.SI-29
e 3 Detete TIME DO change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-0P CIY-ST. 2P
e 0 Detere TME DO change T Adidion
HAME NALE
STREET AQCRESS STREEY ADDRESS
CiTY-ST- 0 CIFY-51-a%
i O tetete me [ Change  [J Addition
NAME MAME
STREEY ADDRESS SFREET ADORESS
cy-st-2» Cmy. 5100
me {0 peletn TE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CEY-S1-TP cay-St-mp
ILE 3 Detee MLE DOcrange [ aAggition
NAME NAME
SFREET ADORESS STREET ADORESS
ciy-51-20 ﬂ CITY. S7. 3P
11. 1 heraby certily thal lhe inlgrmation suppiigll with thes fiing does not Qualily lor the exemptions contained in Chapler 119, Florida Statutes. | uther certify that the information
indicated on this report is flue and accurghe ard that my signahure shall have the sama legal eflect as it made undar cath; that | am s managing member of mansger of the

limiled kability company gfMhe receiver of trustes empowered (o execute this report as required by Chapler 608, Florida Statutes.

S- /-7 1n-39-%1

ml’ﬂ.ﬁ AND TYFED OR PRINTED NAME OF SIORNG MANAGING MEMBER, MANAGER, OR AUTHORLIED NEPRNESENTATVE Dow

Daywrs Phone §




