FILED

2007 LIMITED LIABILITY COMPANY . Mar 12,2007 8:00 am
08000100506 Secretary of State
DOCUMENT # 02-19-2007 90193 037 ****50.00
1. Entity Neme
TRI COUNTY, LLC
Principal Placs ol Business Mailing Addrass 3 3
6996 PLAZZA GRANDE AVENUE, SUITE 31 6996 PLAZZA GRANDE AVENUE, SUITE 311
ORLANDO, FL 32835 ORLANDOQ, FL 32835 . 3 0 un 2 l
T[T G0 A G
Sulte, Apl. ¥, etc. Suite, Apt. #. elc. 01302007 Chg-LLC CR2E083 (12/05)
City & State City & State 4, FE) Number Appled For
A0 -T732/6 323K Not Appiicabie
dp Couniry Zip Country S, Cenificats of Siatus Dasirsd ] E‘g'g? qu"::;m"ﬂ'
8. Name and Address of Current Rapistered Agent 7. Namwe snd Addrass of New Rogisiered Agent
- Name
‘| HILL, GRANT
6996 PLAZZA GRANDE AVENUE, SUITE 311 Steat Aadress (F.O. Box Number is Mot Accepiabla)
ORLANDO, FL 32835 T
City FLT Zip Cods

8. The above named entity submits this statément lor the purpose of changing its regisieved office of registered agent, or bath, in the Stata of Florida. | am famifiar with, and accept
tha obligations of registored agent.

SIGNATURE

o Tyed o g o vagh woerd and 4% i soplcats. FHOT E: Regrisred AQent wORtat recuined wihen /natItig) DaTE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 Detere e O crnge [ Asdition
NAME HILL, GRANT Nt
STREET ADORESS | O96 PLAZZA GRANDE AVENUE, SUITE 311 STREET ADORESS
ory-$1-2p ORLANDO, FL 32835 cirv.s1-np
TME [0 Delets THLE CJChange [ Aodiion
NAME IWAME
SIREET ADORESS SIREET ADORISS
cmy-Sr-op GiTY.ST-IeP
e O tdet= THE Dorange [ Audition
NAME MAME
STAEE ADDRESS STREET ADGRESS
CITy-SI-2P Citr-S1-20
Tme 3 Cetere e DOicrnrge 3 Additien
NAME NAME
STREET ADORESS STREEV ACORESS
oY ST- TP Clry- 5108
e [ Oeteta "LE ' O Ctange () Addiion
WAME NAMg
‘STREET ADDAESS SERTET ADORESS
Q.5 D153 2P
TmE O Deere nne O crage [ agdition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-8p CoY-si-aF

11, | hereby cenify that the information suppliad with this fling doas not quality lor the axemplions containad in Chapter 119, Florida Statu1es. | lurther centify thal the mfanmation
ingicated on this repor is true and accurate and that My signalure shall have tha sama legal attsct as if made undér oath; hat | am a managing mamber or manager of tho
Lmiled llabixty company of 1he receiver or tusiea ampowered io execule this report as requirod by Chapiar 608, Flcrida Statutes.

SIGNATURE: T ) ﬁ//)j /07

NATURN NG TYPED gt PRINTED NAMI }/lmnuo MARAGING MENSER, WAKAGER, OR AUTHORLZED REPRESTHTATIVE Dytons Prore ¢
+




