FILED

2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000012576 (02-27-2008 90075 022 ***143.75

1. Entity Name

TRI-CORE PARTNERS, LLC

Principal Place of Business Mailing Address ‘ . B 0 0 1 08 5 5 .

2149 SW DREXEL STREET 2149 SW DREXEL STREET
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 US
%0’,1 SAY. Bilimere St.
Suite, Apt. #. elc. Suite, Apt. #, etc.
uie. 4p uie. e # et 02202008  Chg-LLC CR2E083 (12/06)
City & State /rflty & Stale FE! Number Applied For
oty Sainy LLLC!Q- FL 20 QY237 8L K Not Applicabls
i Count i Count
Zio oumy 4 gy ountry 5. Cenlilicate of Status Desired $5.00 Addttiona
", - _ . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Doees Ke
CORPORATION SERVICE COMPANY O.CrYy O e\
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplade)
TALLAHASSEE, FL 32301 x
2199 SW Dreyel Sitreex
City P . Zip
oy Sv-lucie FL | ™%%q 53
8. The above named dntity submits this slatemgnt for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regjsiered agent.
N o
SIGNATURE . Pre.S \aer\‘\— Z / 2l /
Signature, typed of printed name of :iabsmred agefit ang ttle f apphcabtie, (NOTE: Registered Agent signature required when reinstating} ! DATE
FILE NOWT! FEE IS $138.75 i Make check payable to [
After May 1, 2008 Fee will be $538.75 Florida Department of State
~ A 4
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etete TITLE [ change [ Addition
HAME KELLY, DARRIAN S NAME
STREETADDAESS | 2149 SW DREXEL STREET STREET ADDRESS
Cy-ST-21P PORT SAINT LUCIE, FL 34953 CITY-S1- 2P
MME MGRM 1 pelele TITLE [ Change [ Addition
NAME LEBLOND, ROBERT NAME
STREET ADORESS | 1597 SW NERVIA AVENUE STREET ADCRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-81- 2P
TILE [ petete TILE O change [ Addition
NAME ~—-~="1" NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-21P CITY-S1-21P
TITLE  Delete TILE [‘1Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-S1- 2P
11. | hereby certily that the information supplied with this filing does not qualify tor the exempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustes empowered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A Lzm-ﬂ* 2 /1y /08
SIGNATURE AND YYPED OR PRINTED NAME IJGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daﬁ Daytrme Phore #




