s
2005 LIMITED LIABILITY COMPANY =4

ANNUAL REPORT (AR) | FILED

DOGCUMENT # M02000001307 Mar 26, 2005 08:00 AM
1. Entity N
'y Name Secretary of State
THE TRI-M GROUP, LLC
Principal Place cf Business . . T Mailing Addrass . _
204 GALE LANE 5 P.O. BO
KENNETT SQUARE PA 18348 KENNETT SQUARE PA 19348
Suite, Apt. #, eic, _ Suite, Apt. #, elc 1st MOGRE CR2E083 (10/04)
City & State T ) City & Stafe ’ 4. FEI Number Apgpliad For
04-3622615 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $0-00 Additional
Fee Required
6. Namoe and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T T N Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceprabile)
PLANTATION FL 33324
City B ) FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE Signalure, typad o p‘r}lsﬂ e o Tegsterad agen ard M T snpplcable NOTE Waglslﬂlad .ﬂganTsEnature !aﬂunad whar rsms!allr\g) N ] DATE
FILE NOW™ FEE IS $50 00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
5. AR GING M e MANAGERS 0. - ADDTTIONS /CHANGES
TMLE MGR O oeiste e T Change [ Addition
NAME MUSSER, W. THOMAS MHAME HEN0DR TIES2
STREET ADDRESS 1204 GALE LANE ) STREET ADORESS A4 RE /TSR0 36-002 5600
CFY-ST- 2P KENNETT SQUARE PA 18348 LTy -S1- 2P e
T MGR - o 1 Delete Ko {J Charge 3 Addion
NAME HORN, JAMES T - NAME
STREETADDRESS | 204 GALE LANE B STRLFTANNRESS
orv-5T-zp [ KENNETT SQUARE PA 18348 CTY ST 2P
e - o C Ooaee § oune ) o Jchange ] Addition
NAME NAME
STREET ADDRESS STREE T ABDRESS
Ciry-S1- 2P Iy 53 7
TiLE T - ' D-Delete ) TLE ) [ Change  [] Addition
NAME NAME
STREFT ADDRESS . o STREET ADDRESS
CITY- ST 2P CI1Y-ST-7P
e S 0 Doicte e ) O change [ Addition
naME " NAME
STREET ADDRESS STREL T ADDRESS
CITY-57. 2P M CHY ST 2P
TLE o ) " Ooeets f mu ' Ol chenge  [] Addition
MAME NAME
STRLET ADDRESS STREETADDRESS
CITY-ST-2IP Ty 5179
11, | hereby certify that the information suppliod with this fi filing does not qualify for the axemption stated in Section 119, U7(3)0), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate an t my sighature shall have the same legal effeci®s if made under oath; that | am a managing member or manager of the
limited liability compary or the recaiver or. i1 powerad to execute this report as requmd by Chapter 808, Florida Statutes
o 3
SIGNATURE: s r 22 é.ﬁ?—é, )~ /‘

SIGNATURE M'TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBLER, MANAGER ok AUTHORIZED REPRESENTATIVE e / ! |me Phore ¥
_ P yan P ..




