-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOGUMENT # L98000002596

1. Entity Name

TRICONY MANAGEMENT, LLC

Majllng Address

Principal Place of Business —

313 1/3 WORTH AVENUE, SUITE B- 4
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

313 1/3 WORTH AVENUE, SUITE B-4
_ PALMBEACH, FL 33480

03242005No Chg-L1.G

Apr 01, 2005 08:00 AM
Secretary of State

NG L

CR2E083 (10703}

4. FEI Number Applied For
65-0873478 _ Not Applica_ll:_)le
5. Certificate of Stalus Desired | $5.00 acditional

Fee Required

5. Mame and Address of Current Registered Agent

TORRES, MICHAEL _

C/O TRICONY MGT, LLC

313 1/2 WORTH AVE., STEB-1 "~
PALM BEACH, FL 33480

DO NOT WRITE

~__INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both; in the State of Florlda. 1am familiar with, and accept

the ofligations of ragistered agent.

SIGNATURE — —

Signatum, typed o printed namne of ragisxered ngant and ts i appiicabla

NCTE. Rog'stared Agant signaturs raquirad when relnstafing)

Filing Fee Is $50.00
Due by May 1, 2005

i SR

[} T MANAGING MEMBERS/MANAGERS
MGRM - ) T o
TORRES, EDWARD §

ONE NORTH BREAKERS ROW

PALM BEACH, FL 33480

THLE

KAML

STREET ADDRESS
GIFY-5T-21p

TMLE B
AME

STREET ADZRESS
CITY-5T- 2P

N
D4/01/05-60047-014 5

me

HAME

STREET ADDRESS
Ciy-ST-2IP

DO NOT WRITE

TILE

NAME

STRELT ADDRESS
CiTY-5T-2P

IN THIS SPACE

TIME

NAME

STREET ADORESS
OiTY-5T-219

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

e

P T oY

11. | hereby cern that the information supplied wiih thig" fling does not qualify for the ekemption stated in Section 118.07(3)(i}, Florida Statutes. T further certify that the information
indicatad on ls report Is true 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 compasiy or Wustee ampowared to execute this
SIGNATURE: MZ

ort as required by Chapter 608, Florida dtatutes,

Z.’)/ C,Z/Kséf) P23 858

SIGNATURE AND TYPED gﬁ ;ﬁnzn NAME OF SIGNJNO MANAGING MEMBER, OR AUTHORIZET REPRESENTATIVE

Daytfme Phane #

o ——EDWARD~TORRES




