S - FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT . .« Secretary of State

DOCUMENT # L01000004945 A 05-07-2008 90015 005 ***143.75
1. Entity Name [f 5y -.“
TRIGEANT, LLC SRR
: i =S
Prigipal Place of Blsifass ~ " T Malling Address “"——-——% - \ O o\ '™ ‘__:\'(\.\-(\-f-\ &_-.-'.'\
3020 NORTH MILITARY TRAIL, SUITE 100 3026 HORTHIHEFARY-IRME-SUHE-H00 e \b Fo. i

BOCA RATON, FL 33437 BOCA-RMON+H—33431 - |

2

iR

T € frS W1o0L- CHol

' _ 01282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR ST
. 65-1112035 Not Applicable
| 5. Certificate of Status Desired $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

ROOS, STEPHEN L
3020 NORTH MILITARY TRAIL, SUITE 100
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement far tha purpose of changing its registered olffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ol registerad agent. . - . L — -

SIGNATURE

Signature. typed or printed name ol registered agent and Iitle i applicable. {NOTE: Registerad Agent si)diure required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

HTmE
TNAME °
* STREET ADDRESS

it eriistae T

MGR

| ROOS, STEPHEN L
»3020,NORTH MILITARY TRAIL, SUITE 100
"BOCA RATON, FL 33431

o

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADJRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE

RAME .

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-2P

M TedlEA GBdEL e L f A gk s
e e AT -

EP

DO NOT WRITE
IN THIS SPACE

ER

1171 hareby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | Firther certity that the information
mdicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

e

L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING IIEIIBER,DGJTHORIZED HEPRESENTA?N\

3 //-j/é! &/ -535-55// |
V4 e

Daywme Phone #

~N



