2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000004647 Mar 19, 2007 08:00 AM
L ey e Secretary of State
TRILOGY INTERNATIONAL PARTNERS L.LC ry
Principal Place of Business Mailing Addrgss
155 108TH AVE. N.E., SUITE 400 1585 108TH AVE, N.E., SUITE 400
o o H"III’HH ||”| IHH ||m ||m ||m II”I “m Iml Iml I’I“ 1""’ ’” ’Il’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, alc 1st MOORE CH2E08B3 (10/06)
City & Slato Cily & Slatc 4, FE1 Numbar Applied Fer
20-3922481 Not Applicable
ap Counury ap Couniry 5. Corlificate of Status Dosired K ?i.gggg:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Siraol Addross (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8, Tho above named enlity submils this stalement for Ihe purpose of changing its registered offico or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
tha ebligations of regislored agent

SIGNATURE
Sgralurg, lyped or priniad name of regislered aganl and Iite I appicable {NOTE: Regsiarad Agaont sgnalurg requigd when rensiating) DATE
FILE NOW!! FEEIS $50.00 | e
Make Check Payable to Florida Departmentof State | LG T2 162
Due By May 1, 2007 03 220730059003 110,00
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
e MGR 5 Delete THLE [ Change [ Addition
NAME STANTON, JOHN W NAME
SIREET ADDRISS | PO, BOX 53010 SIREET ADDRESS
CIY-81-71P BELLEVUE WA 98004 GITY-51-4P
nr MGR [J pelete M Clchange ] Addtien
NAML GILLESPIE, THERESA NAME
SIRCETADDALSS | P.O). BOX 53010 SIREL | ALDRESS
CITY-8I-2)P BELLEVUE WA 98004 CIry-51- 1P
fn; MGR [] Deteta e [ Ghange [ Addition
RAE HORWITZ, BRADLEY J NAME
SIRIET ADDRESS P.O. BOX 53010 SIRFTT ADDRESS
CITY-S1-ZIF BELLEVUE WA 98004 CATY- ST-41P
i [ polete e [OJchange [ Addition
NAME NAME
SIREET ADDRESS SIRCLT ADDRESS
Chy-s1-7 11 CITY-8I-/1P
mr [ pelete i [CJchange  [J Addilion
NAME NAME
SIRLET ADDRESS SIREETADDRESS
CIY-S1- 7P CIY-ST-71P
LILE [J perete nme [ Change (] Additien
NAME NAME
SIRCET ADDRT 88 STRILTADDRLSS
cly-sl-2Ip TITY-S1- {1

11. | horeby corlily that the informalion supplied wilh Ihis filing does not qualily for the exemptions contained in Secticn 119, Florida Stalules. | further corlify that the information
indicalod on this report is truo and accurate and thal my signature shall havo the same togal effect as if made under oath; that | am a managing mombor or manager of the
limited liability company or tho raceiver or trustee ompowered 10 exacule this roporl as roguired by Chaplor 608, Florida Slawtos.

SIGNATURE: £pZl——— Sfilyy  moe-re wh=k:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE //Dme Deylma Pndfe »




