2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L02000000581

1. Entity Name

TRIFECTA INVESTMENTS, LLC

ecretary of State

04-24-2006 90042 005 ****50.00

Principal Place of Businass

1605 SOUTH ALEXANDER STREET
SUITE 102
PLANT CITY, FL 33563

Mailing Address

SUITE 102
PLANT CITY, FL. 33563

1605 SOUTH ALEXANDER STREET

A XN A

T R

2. Principal Place of Business 3. It/lﬁiling Address
1ISO1 S.Meygandey St.| CO. Bur 3SL6
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 04182008 - 1
Sl-t ; I } ol Chg-LLC CR2E083 (11/05)
Cjty & State . City & State . 4. FEi Number Applied For
| & + C.A"t‘&f FL [enT C. ‘\"11 {-’:L— 05-0554379 Not Applicabla
Zp 3 356 3 Country Zg 3 $63 Country 5. Certificate of Status Desired || ?ese'ggq l.;f:;tional
8. Name and Addrasa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAVIS, AARONM

1605 SOUTH ALEXANDER STREET
SUITE 102

PLANT CITY, FL 33563

Streat Address {P.O. Box Numbar is Not Acceplable)

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 registerad agent.

SIGNATURE

Signature, typed or priniad name of registered agent and tite i apphcabie.

{NOTE: Registered AQent signaiae required when reinstating) DATE

Filing Foo is $50.00
Due by May 1, 2008

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THILE MGR ﬂpelg[g TITLE MmCrl 4 [ Change  JT Addition
NAME DAVIS, AARON M NAME T aun waiden 3 ‘e 101

SThEET ADDRESS | 1605 SOUTH ALEXANDER STREET SUITE 102 smermess | g0 5. Alepondes St Su

Siv-s1-2P | PLANT CITY, FL 33563 OSTEe | Plawt Gty Fu 2 3s%3

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADEAESS STREET ADDRESS

CiTY-§1-2IP CITY-5T-2P

TIMLE [ Gelete TITLE [J Change  [] Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2Ip CITY-51-2P

TITLE O peiete FILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CTY-51-7P

TINE 7 Detete TIMLE [J Crange  [] Adgition
NAME NANE

STREET ADDRESS STREET ADDRESS

env-s1-2P CITY-SY-2P

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indticated an this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: e & - TN Do

S\ <X

SIGNATURE AND TYPED OR PRINTED NAME OF [}

OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




