2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000005814

1. Entity Name
TRICON APOLLO PLAZA, LLC

Principal Place ot Busingss

925 N. COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

Mailing Address

925 N. COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
. Feb 28, 2008 8:00 am
Secretary of State

01-15-2008 90016 043 ***138.75

JUUUVUIrLIVY .

TR E R

Suile, Apt. 4, elc. ite, Apt. #, eic.
ile, ARt 4, e Suite, Apt. ¥, eic 01042008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appiied For
SL0-33%115 Not Applicatle
Zip Country Zip Country ’ . $5.00 Additional
5. Cenificate of Status Desired 0 Foe Required
6. Names and Addrass of Current Reg! +d Agent 7. Name and Address of Naw Registersd Agont
—_— Hamg - — —_— e — — — — B P

NOHRR, DONALD A ESQ.
1800 W. HIBICUS BLVD., SUITE 138
MELBOURNE, FL 32901

Sireet Address (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code
8. Tnhe ahove named entity submits this stalement for the purpose of thanging its registered cffice or regisiered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept
the obligations of registered agenl.
SIGNATURE

Signeiurs. yped o printed name of regk

‘agont and tia K

(NOTE: Ragesiared Agen) signatise requred when relnstating)

FILE NOWN! FEE I3 $1238.75
After May 1, 2008 Fes will be $338.75

.

% MANAGING MEMBERS MANAGERS . TTIONS/ CHANGES

MILE MGRM 3 pekte TIE Ochnge [ Addition
NANE TRICON REAL ESTATE, INC. RAME

sTEET acoress | 925 N. COURTENAY PARKWAY, SUITE 28 SIREET ADDRESS

orr-st-op | MERRITT ISLAND, FL 32953 CITY - 51-29

InE O3 ekete TITLE O cunge [ Asdition
NAVE MAME

STREET ADDRESS STREET ADOAESS

ory-S1-29 cify.s1-ap

e 3 Delets e Clchange [ Addition
RN MAME

STREET ADDRESS STREET ADDRESS

omy-51-29 L o cIEY-ST- 217 R e e
it [ Detets me O Crange [ Acdition
MAME RAME

STREET ADDRESS. STREET ADDRESS

CirY-S1.29 ory-st-ap

Nt [ Deinte e Octmnge [ Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-5T-IF

TIFLE 0 oerte FIRE Ol carge [ Asdiion
NAME MNAME

STREET ADORESS STREET ADDRESS

Cry-ST-79 CTy-S$8-21p

11. | heraby certify thal the information supplied wilh this filing does net quality lo the exemptions contained in Chapter 119, Florida Statutes. | further cextity thal the information
indicated on this report is true and agcurale and that my signature shall have the same legal efiect as If made under oath: that | am a managing member of manager of the
limited kability company or the receiver or trusiee empowered (0 execute this report as required by Chapter 608, Floriga Statutes.

T 2=

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF BIGNING MANACING MEMBER, MANAGER, OR AUTHORUZED REPFRESENTATIVE

/(o>




