FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L930000001563 07-18-2005 90109 029 ****50.00
1. Entity Name
TRICOR HOLDINGS, L.C.
Principal Place of Business Mailing Address P
120 S. UNIVERSITY DR., SUITE € 120 S. UNIVERSITY DR., SUITE € 20 06 4 4 2 z
PLANTATION, FL 33324 PLANTATION, FL 33324
T IR RIRAEAR SR
7& %A .cbﬂ) 4&0
Suite, Apt. #, etc. Suita, rt #, effco-"j 06302005  Chg-LLC CR2ED83 (10/03)
City & State Cny & State . 4. FEI Number Applied For
. rrnienns  FL 65-0437617 Not Appiicable
& Country jli?} 3! ng A 5. Ceriificate of Status Dasired 0 ?i'ggu':?e‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam B
FEINSTEIN, MARVIN " @Ul CU P ire S
120 S. UNIVERSITY DRIVE, SUITE C 5"97 Qﬂj?s (ggj;-‘ox Nuymb: ot Adﬁtabie) : , ‘{-fl %
PLANTATION, FL 33324 # go
Pt FL [ %57

ts this statemant for the purpose of changing its registered cffice or ragistered agent, or both, in the State cf Florida. | am {amiliar with, and accept

[_A_:r/) 7/ /3/45

8. The abovg amed tnty subay
the obligﬁ ions of r :

&5

SIGNATURE
Signature. typed or printed name of registered agtj(a‘ﬁﬂitla il applicable. {NOTE: Regisiered Agent signalure required when reinsialing) GATE
Filing Fee is $50.00 (’ Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Ting MEM O petete TITLE [ Change [ Addition
NAME MARCO, LISA NAME
STREET ADDRESS | 2795 PADDOCK RD STREET ADORESS
CITY-ST.21P WESTON, FL 33331 CITY.ST-2IP
TITLE MEM [ Delete TITLE [ Change [ Addilion
NAME CUMMINGS, PAUL M NAME
STREET ADDRESS | 1428 BRICKELL AVE #400 STREET ADDRESS
CITY-5T1-2IP MIAMI, FL 33131 CITY-81-21P
TITLE MEM [ Detete TITLE [ Change [T Addition
NAME VOLSKY, GEORGE NAME
STREET ADDRESS | 1428 BRICKELL AVE #400 STREET ADORESS
ciY-ST- 2P MIAMI, FL 33131 CITY-Si- &P
TIILE O pelere TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZF
TITLE O Delele THLE [T Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI- 2P

11, 1 hereby certify that the information supplied with ihis filing doss not gualify for the exemption stated in Section 119.07{3}(i), Florica Statutes. | further certify that the infermation
indicated on this re e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co or trustae empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

7//3 [0S s0s. 3u-B%s

NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3§




