2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.07000009228

1. Entity Name

TRI-STAR HOLDING COMPANY, LLC

Principal Place of Businass

805 S. ORLEANS AVENUE
TAMPA, FL 33606

Mailing Add[ess

805 S. ORLEANS AVENUE
TAMPA, FL 33606

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

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Mar 31, 2008 08:00 A]
Secretary of State

(T

03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
i -
B Country zip Country 5. Certificate of Status Desired H| $5 00 Additionar
Fes Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name

SAMPSON, ELLA DEAN
805 S. ORLEANS AVENUE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemant tor the purpese of changing its registered office or registerad agert, ¢ both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or prinied nama of registerec agent and lile i applicabl. -
u .. = — — - -

© - BILE Nomn FEE IS 5138.75
:After May 1, 2008 Fee will be $538.75

+ {NOTE; Reglatered Agent sigrature required when reinsiating)

e i T W P
Ve e «?{eﬂ* wg— %wim .

i3, | Make chack payabis o, J‘u
';h L}FlorldaDopartment of Stala QE.

FERMER it

10. !

9. . MANAGING MEM3ERS /MANAGERS . ADDITFONSICHANGES - T
me | MGR ' - O peete e "[Ochange [ Addition
NAME SAMPSON, ELLA DEAN NAME

SIREET ADDRESS | BOS S. ORLEANS AVENUE STREET ADDRESS LO0000S 7503

CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IP quu" 1 1.""8“3[”:4?‘01 9 138 ?S

TILE MGRM O Delete TITLE [T Change [ Addition
NAME MCCREADIE, DAVID W NAME

STREET ADDRESS | 805 S. ORLEANS AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33806 CITY-§T-2IP

TITLE O peete TILE [0 Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CTY-51-20P CITY-ST-7IP

TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-5T-2P

TITLE O petete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P . ,
me P T [ Delete TIE TR Jchange [ Adaition’
NaME ’ I ’ NAME | RS -}"_( . e TE
STREET ADDAESS . STREET ADDAESS P L o y
crv-srze- | - - , CIy-5T-21P . ) T e

1. | heraby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutas. ( further cerllfy that the information - .
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath that 1 am a managing member or manager oi 1he
red to executs this report as required by Chapter 808, Florida Statutas

limited liability company or the receiver or ffustea empo!

SIGNATURE

g /QJ“,;?OOJJ

SIGNATURE AND T\‘PED OR PRINTED NAME OF lIGNlel\NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone »




