FILED
Mar 02, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003657

1. Entity Name

TRIPARTNERS, L.L.C.

03-02-2007 90185 010 ****50.00

Principal Place of Business Mailing Addrass

/0 BRYON T. COOKSEY, I
445 SW - 27TH AVENUE, STE. E
VERO BEACH, FL 32960

C/Q BRYON T. COOKSEY, #
445 SW - 27TH AVENUE, STE. E
VERQ BEACH, FL 32960

AR R A

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

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

e ae wie. Ap 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
£59-3593962 Net Agplicable
Zi Co B ] "
ap Country P uniry 5. Cerificate of Status Desired O $5.00 Addmona:
Fee Reqguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

COOKSEY, BYRONTII
445 SW - 27TH AVENUE, STEE
VERO BEACH, FL 32960

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submils this stalemeg for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regi agent
—
- L)
SIGNATURE __, / y 2. 2707
nature, lyueﬂ:r prnted narre ¢! regrstered agert and tille if apchcable [NOTE Regutered Agen! signaluce reguined when renglanng) DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Detese TIILE [JChange  [J Acdition
NAME COCOKSEY, BYRON TII NAME

STREET ADDRESS | 445 SW - 27TH AVENUE, STE. E STREET ADDRESS

ChY-Si-2P VERO BEACH, FL 32860 CITY-S1-2P

THLE 7 Delele HiLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST-2IP CY-5T-2IP

TinE [T Delete mLE Y change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-2P cIiY-SI1-2Ip

TITLE 7 Delele TITLE [ Change ] Addition
NAME NARE

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TILE O oeete TITLE [IChange ] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver slee empoweged xecute this report as required by Chapler 608, Florida Statutes.

2.27.07

INTED NAME OF'SIGNING MANAGI!NG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

772 -2 31- (1o

Daytme Phore #

SIGNATURE:

SIGNATURE AND TYPED OR




