2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # L02000000581 ] Secretary of State

1. Entity Name
TRIFECTA INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
1507 S ALEXANDER ST STE 101 P(B 3566 .
PLANT CITY, FL 33563 SUITE 102 : |

PLANT CITY, FL 33563 |

SO —

e & B 3 :
S T - , e e 01262007 No Chg-LLC CR2E083 (11/05)
: DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
D e . i ) '-‘ "' s ' j_‘j _‘ ) 05-0554379 Not Applicabla
: R L. ‘ . . ) : . ) S - : B 5. Certificate of Status Desired O ?esa'ggqﬁg:;“o"ar
6. Name and Address of Current Registerad Agent i iy . TN .. AN &

DAVIS, AARON M . : <
18605 SOUTH ALEXANDER STREET e DO NOT WR'TE o
UITE 102 . L ‘ :
PLANT CITY, FL 33563 o ‘|N TH'S SPACE

&. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agam‘ or bolh. in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or pnnled name ol agent and title ol (NOTE: Rogistersd Agant signature rsquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ’ oo e L e s

TiLE MGR PR P B i
NAVE WALDEN, DAN o B T
STREET ADDRESS | 1501 S ALEXANDER ST STE 101 o s e L . . e
¢rv-si-2¢ | PLANT CITY, FL 33563 T K

TME

- L voonedinoo . o

_CITY-51-2IP

STREET ADDRESS R 02;’28;’0?—80038 Uli 50, Clﬂ

TME . . .
NAME P PR

. Do NOT WRITE -
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NAWE ) TR
SIREET ADDRESS . - -
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TiE
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CITY-S1-2p .. . . o e C .

Tme
NAME

CITY-ST-2IP

. - - . . P e S L

11. ! hereby certify that the mlcrmauun supplled with thig filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurthsr cemly that 1he information
indicated on this raport is trye= rala and pat-smy signature shall have the same legal effect as if made under oath; that | am a managing member or managor of the
limited liability company grthe racelver or trusie® empowarad to axecuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘ 107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daytina Phons ¥
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