File on or before May 1, 1999 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORFORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabilty Company

DOCUMENT #

TRI STAR TITLE,

L.C.

101 E, TOWN PLACE,

SUITE 500

JTQ MAY -3 PM 1z BT

 IRIAITARE

1a. Principal Piace of Business Address

101 E. TOWN PLACE,

SUITE 500

ST. AUGUSTINE FL 32095

ST. AUGUSTINE FL 32095

2 Principal Piace of Business

Suite, Apt #, elc

2a. Mailing Address

Suite, Apt #, elc

i .
4 “FEi Number

3. Date Orgamized or Quahhied

07/24/1998 {

3a. State of Formation

FL

TAMPA FIL 33602

Cily & Srate Cily & Stale 5 9-3525699 [:I Not Applicable
l___ S N e { 5. Dateof LastReport | 6. Certificate of Status Desired

Zip Country 210 Country

tnictal £1)ing | CETITTZRE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
GRAEY, LOCKWOOD D
201 NORTH FRANKLLN STREET, STE 2100 -

Cty

Street Address (P.O. Box Number Is Not Acceptable)

“Suite, Apt # etc

I~.I n NININ ot
—{¥ 117330 TR0~
T T AL G S T2 e

FJ ZpCode |

9. Pursuant to the provisians of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilily company submits this statement far the purpose of changing
its registered ofiice orragisiered agent, orboth, inthe State of Flenda. Such change was authorized by aflirmative vote of amajority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ e o DATL

10, Title Managil;g; ILﬂemb;rs!Manage:rs S B Busmess Sl;n;;IA;;ILe;ssl‘ City, State and Zip Code
MGRM BLYAR FINANCIAL, INC. |14 OFFICE PARK DRIVE, STE | PALM COAST FL
ML:K}J ECOGROUP, IWC, 601 BAYSHORE BOULEVARD, S"iJ TAMPA L

MGRM ANNIS, MITCHELL, COCKE| ONE TAMPA CITY CENTER, SUJ] TAMPA FL

indicaled on this T
fimited jiability co
attachrment with an

SIGNATUR

SOATUHE ATRYTYHL LD bral 1l ns

11 Idehereby cerity that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3) (1), Flonda Statules | furlner certify that the information
nual report is true and accurale and that my signature shall have tho samo legai etfect as ff made under oath_ thal | am a managing member or manager of the

& receiver or trusteD [gdle! ed to exscute this mpon as reguired by Chapter 608, Flonda Statutes, and that my namie appears in Block 10, ar on an
: 2119 JOYPSTIA
- C ~ ) ol
M [ [EFREE U

[ RIS X ) bR b ||| -

-~

)

7

INHSEIO R [12-98)



