{ FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

».

ANNUAL REPORT ecretary of State

DOCUMENT # L93000003657 04-04-2008 90134 007 ***138.75
1. Entity Name
TRIPARTNERS, L.L.C.
Principal Place of Business Mailing Address ‘ b U U 1:’ Wb
¢/0 BRYON T. COOKSEY, Ii C/Q BRYON T. COOKSEY, I
445 SW - 27TH AVENUE, STE. E 445 SW - 27TH AVENUE, STE. E
VERO BEACH, FL 32960 VERO BEACH, FL 32960

T 3L A AR
/o ron Cooksey, 11 c?o ron T. Cooksey, II

Suite, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apptied For

59-3593962 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COOKSEY,BYRONT I - -
445 SW - 27TH AVENUE, STE E Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this statel

the obligations of regis(e’re_dy(
. oy
SIGNATURE

Siprature, ypdd of pnated name of 1

r the purpose of ghangj ns registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7 L 5 3 ”OS(

i#fore0 agent and Lije T applicania. (NOTE: Registared AQen Signange (equared whan Hainstating) DATE

- -

. R R [ PR
i "FILE NOWIl! FEE 1S $138,75 .- Make check payable t° -
Afte May 1, 2008 Foe will be $538.75 L Florida Department of State-
YRR -j':_i ,-'_:... -
9. 1 MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES
e .., MGRM . [ Detete TIMLE [] Change ] Addition
NaME T - | COOKSEY, BYRON TII NAME
STREET ADDRESS | 445 SW - 27TH AVENUE, STE. E STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32960 CITY-ST-2P
TILE 3 Delete TITLE ‘ : - O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-§T-2p
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-21P . CITY-§T-7IP ‘
TILE O elere TISLE O cChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP CITy-§1-2IP
TIEE [ oelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - §7- 2P GITY-S1-2IP

11, | hereby certily that the information supplied with this filing does not qualify for th
indicated on this report is true ang accurate and that signature shall ha;
limited liability company or the receiver or truste: poyered 10 execut

exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

SIGNATURE: / 5- 3l-0%

SIGHKATIRE AND TYPED OR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #




