| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000018583 04-18-2005 90081 007 ****50.00

1. Entity Name
TRIFECTA COMMUNICATIONS, L.L.C.

Principal Place of Business Mailing Address
2199 BIRDIE EAGLE DRIVE 2199 BIRDIE EAGLE DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796-4137 2 u U 3 5 2 4 4
T s il TETHTRTER R
293 Arnold PatrmerDnirli 99 Arnald ol me ~Doie;
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
ity & State | i State 4. FEl Number Applied For
1fusurlie, FO ‘fusoille. FL 59-3752515 Not Applicable
%.‘)q ID Country %Jg-')q b Couniry 5. Certificate of Status Desirad O gg‘ggqﬁlf‘:;"o"al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BOULEVARD STE. 505 Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32901
City FL l Zip Code

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

SIGNATURE

Signature, fyped or prinad name of registered agent and litke  appiicabla, (NOTE: Ragistered Agent signalure requirad when reinsiating) DATE
ST T .
Filing Fee Is $50.00 "7 "< Make check payable to ‘
Due by May 1, 2005 .= - Florida Department of State
N : 4 N .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
MLE MGR O pelete TITLE N Changs [ Addition
HAME HATOUM, DAN NAME
STREET AD0RESS | 2199 BIRDIE EAGLE DRIVE swesrooss | H199 Arrald mer- Derve,
CIFY-§1. 2P TITUSVILLE, FL 32796 CITY-S7- 3P
TTLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CiTy-S5-2P
TITRE CJ Delete TITLE O Change  [] Addition
NAME - RANE - - — I
STREET ADDRESS STREET ADORESS
CITY. §T-2P CITY-ST-2P
TME [ oeters TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme ) pelete TLE DI crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cv-st-ap
TmLE O petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoTY-S1-2P CITY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trus| red to exacute this report as required by Chapler 608, Flarida Statutes,
SIGNATURE: ___. (j//

SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-12.05 (320432 w0

Daytima Phone #




