2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Feb 16, 2004 8:00 am

DOCUMENT # L0O2000008560
+- Eniy Narmo Secretary of State
TRILIUM DISTRIBUTION, LLC 02-16-2004 90164 011 ****50.00
Principal Place of Business Mailing Address
3802 EHRILICH RD 3802 EHRILICK RD
STE 305 STE 305
TAMPA, FL 33624 TAMPA, Fl. 33624
> g s A AR EORA AR
4470 West Crest Ave 4410 West Crest Ave

Suite, Apt, #, etc. Suite, Apt. #, etc. 01272004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

04-3636564 Not Applicable
3 ﬁipﬁ‘l 4 Country 32“’61 4 Country 5. Certificate of Status Desired (] ?i'gg‘af:ci‘“o"a‘
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent

U o e e NAM@ - e — - L S - e

SULLIVAN, STEPHEN C _
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FLL 33606

City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, typsd or printed name of registerad agent and Ule d applicabta, (NOTE: Raglstared Agent ¢ignature raguirey whan raingiating) . DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM . [ pelete T MGRmO: ] Change [ Addition
NAME CUFFEE, CRAIG NAME
STREET ADDRESS | 3802 FHRILICH RD smeeranoness | 4410 West Crest Ave
CITY-ST-2IP TAMPA, FL 33624 CHY-57-2P 33614
TITEE MGRM O Detete TLE MGR [l Change  [J Acdition
NAME DUBOIS, JOHN NAME i
STREETADDRESS | 3802 EHRILICH RD STREETADDRESS L 4410 West Crest Ave
CiTY-S1-2P TAMPA, FL 33624 CITY-ST-2P 33614
At | s T e e — e e [ Delt e ST — s o o oo [Tlchange ..[7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-2IP
TIMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TILE [ Delete TME [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _CHTY-5T-2P
TITLE [ Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-51-2IP . cIry-s1-2IP

11. | hereby certity that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on 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 rustee gmpowered to execute this repdrt as required by Chapter 608, Florida Statutes.”

siGNaTURR g Q// ‘ o Prate (e x it giz-sM-rs20

SIGNATURE AND TYPED OR HRINTED n{ms"oé MAMAGER, OR AUTHORIZED REPRESENTATIVE 1 Datg Daytima Prone #




