2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M06000005174

1. Entity Name

TROY, PIRES AND ALLEN, LLC

Principa! Place of Business

376 NEWPORT AVE
EAST PROVIDENCE R! 22916-0830

Mailing Address

376 NEWPORT AVE
EAST PROVIDENCE RI 22916-0830

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

3. Mailing Address

FILED

Feb 02, 2007 08:00 AM

Secretary of State

R

5. Certificato ol

f Status Desired

Suile. Apl. #. elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

Cily & Stalo City & Stale 4. FEI Number Appliod For
05-0453025 ‘ Not Applicable

Zp Country dip Couniry d $5.00 additional

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET ‘
TALLAHASSEE FL 32301

Name

Strect Address (P.O. Box Numbor is Nol Acceptabie)

Cily

Zip Codo

FL

8. The above named eniity submils this statemant for tha purpose of changing its registerod office or regisierad agonl, or beln, in the Stalo of Florida. | am famuliar wilh, and accepl

ihe obligations of regisiered agent.

SIGNATURE
Sigratuie. typed or printed nama of regisierad agent and bille t applicable (NOTE: Registerad Agen! sgratue required when rainslaung} DATE
FIILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007 .
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
Lk MGRM 5 Delete THLE [ Change [ Actilion
NAME TRQY, PETER J HAME
SIREET ADDRESS | 376 NEWRORT AVE SIALE] ADDRESS UO0ON0R 13473
cry-si-2k | EAST PROVIDENCE RI 22816-0830 CITY-ST- 21 D2/ 08/07-20073-022 58,100
TIFLE MGRM 1 Delete TILE [ change [ Addilion
NAME ALLEN, WILLIAM M NAMC
SIREET ADDRESS | 376 NEWPORT AVE SIREET ADDRESS
Cy-s1-7IP | EAST PROVIDENCE Rl 22916-0830 Ciry-sr-zp
TLE MGRM 1 pelete HITLE [ change [ Addilon
NAME TRCY, ANDREW P NANT
SIREET ADDRESS 376 NEWPORT AVE SIREETADDRESS
Cy-S1-aP | EAST PROVIDENCE RI 22916-0830 CIY-S1-2p
TME O Dotete TIE [Jchange [ Addilion
NAME NAME
SYRFE T ADDRESS STREETADDRESS
CITY-ST-21P CITY-$1-7IP
mr O olete TILE [ crange [ Addition
NAML NAME
STREET ADDHESS STRECF ADDRESS
CIIY-SJ-2IP CIvY-S1-2IP
WILE 3 peleie TME [dchange [ Addilion
NAME NAME
STRFES ADDRESS SINEF] ADDRESS
CITY-S1-2IP | cIry-st-2P

11. | heroby certify that the informalion supplied with this filing does not qualily for the oxemplions containad in Seclion 119, Fionda Statutes. | (urther cartify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effcct as if made under eath, that | am a managing member of manager of the
limited liability company or the recewver or Irustee empowared 1o execule this report as required by Chapler 608, Florida Statutos.

a2 g

6207

144 9300

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurme Phone #




