2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = Sep 17,2004 08:00 AM

DOCUMENT # L01000012986 Secretary of State

1. Entity Name

TRIVED]I ENTERPRISES, L.L.C.

Principal Place of Business Maling Address

12531 S ORANGE BLOSSOM TRAIL 12531 S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32837 ORLANDO, FL 32837

- 09132004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3735473 Not Applicable
5. Certificate of Status Desired 7. gese'ggq;:?:ém“a'

6. Name and Address of Current Registered Agent

AYOOLA, AYOKUNLE A
12531 S ORANGE BLOSSOM TRAIL DO NOT WRITE

ORLANDO, FL 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts reglétered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigruture yped or printed name of registenad agant and tie I applicable (NOTE. Registered Agomt signatum required when relnglating) DATE

Filing Fee is $50.00
Due by Septembar 8, 2004

T8 T T T e o S L L
(] H

9. MANAGING MEMBERS/MANAGERS ) T — LA FINR I R R e
e MGRM T8/ 17/04-B0008-008 55,00
NAME AYOOLA, AYOKUNLE A

STREET ADDRESS | 12531 S ORANGE BLOSSOM TRAIL
CITY-ST-2IP ORILANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CiTY-51.2P

TITLE
NAME

amaran DO NOT WRITE

) - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ADDAESS
CITY-s1-2P

11, | hereby certify that the information subﬁlﬁ with this filing does nat qualify for the exemptan stated in Section 19.07(3 (i)',?IBrida Statutes. | further certfy that the infarmation
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabiity company or the recelvgr or trustee ermpowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = (DR, AYOKUNLE AnTHeNY AvsoLh) ‘i/?/.‘?oof-,f 407-851 7425
Daytime Pnone #

SIGNATURE AND TYPED OR prﬁrzﬁu OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pate
|




