2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M08000005174

1. Entlly Name

TROY, PIRES AND ALLEN, LLC

Frncipat Prace of Businass

376 NEWPORT AVE
EAST PROVIDENCE Rt 22916-0830

Mailing Address
376 NEWPORT AVE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

EAST PROVIDENCE Rl 22916-0830

2. Pouncpal Place of Business - No PO Box #

3. Malg Addross

Suile, Api. #, slc.

Suite, Apt #, ete

1st MOORE

AN RO v

CR2E083 {10/07)

Cily & Slae Ciy & State 4. FE!I Numper Apphed For
05-0453025 Not Applicacle
7ip Country e Gauniry 5. Caruhcare of Status Desired O $5.00 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Strear Address (PO Box iNumber is NoT Accemxana)

Cily FL Zip Code

8. The above named eatity submits tnis statement for the purpoese of changing its regisierad office or registered agent. or poth, in the State of Flaada. | am famitiar with, and accept
‘he obigations of regislered agent.

SIGMATLIRE
Sug b, typod &1 D e d AaTe O (0 SI07ad Sairt 520§ e d agp Lo INOTE. REOPIOES Lot 5.0 sAlL 6 1S e aheh somswatng) GATE
FILE NOW!! FEE IS $138.75 )"
i AMEr May 1, 2008, Fed Will BE $538.75
Make Check Payable to Florida Department of
9. - MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TLE MGRM (] Detete TIenange [ Addikon
HANE TROY, PETER J
STREET ADORESS | 376 NEWPORT AVE STREET ADDRFSS ORI
ervs-2p |EAST PROVIDENCE Ri 22916-0830 oTY-§T-20 02/05/08-00043-023 143,75
THLE MGRM O Detete THEE (] Change [ Acditon
HAME ALLEN, WILLIAM M NAE
STREET ADDRESE (376 NEWPORT AVE STREET ALDRFSS
City-sy-21p EAST PROVIDENCE Rl 22816-0830 CIY-S5-2:p
it MGRM ’ O Delete Tiitk Clchange  [1] Addition
NAME TROY, ANDREW P HANE )
STRELTAODALSS |376 NEWPORT AVE STREET ALDRESS
Cry-ST-7ip EAST PRQOVIDENCE Rl 22916-0830 Cry-s3.09
L 7 Delete TiiE Jchange [ Addition
HARE HAVE
SIRLET ADDALSS STREET AGDRESS
CITe=§1-71P CIY-$i- 1
T O Delete T 3 Change ) Addition
HAME NAVE
STREET ADDALSS STRECT AUDRESS
CHTY- 5T-2IP CIT¥-5T- &
TTF O petete TLF (] Change (] Addition
HAME NAME
STREET ADDRESS STREET 4DDRESS
CATY-ST- 21 CITY-57-2IP

11. | hereby certfy hat e information supplied with 1his filing does not quality for the exemptions contaned in Secion 119, Flenda Statutes. | furthar certily that the information
ingicated on this repori 15 tru@ and accurate and thay my signature shall have the same legal eftest as if made under cath: that | am a managing rember or rmanager of the
hmviled liabilisy company gr the recewver or trusise empowered 10 execule this report as required by Chapter 808, Ficrida Statales.

SIGNATURE: _ B2 22, %——

)2/ o5

MANAGING

SIGNATURE AND TYPED OR PRINTED NAME QF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Doee

DGyt 0z Prcsc %




