| FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L02000035095 ecretary of State
1. Entity Name 04-30-2004 20081 038 ****50.00
TRIGEANT EP, LLC TN
\
ll...
Principal Place ol Business Mailing Address
3020 NORTH MILITARY TRAIL C/0 WILLIAM L. BAFFERTY, IR., ESQ.
STE. 100 1407 BRICKELL AVE STE 825
BOCA RATON, FL 33431 MIAML, FL 33131 -
s e el LR R
3020 North Military Trail
Sulte. Apt. #, etc ;3'19'52' 0o 02022004  Chg-LLC CRZEO083 (10/03)
City & State Cify & St'ate 4. FEI Number Applied For
Miami, FL 59-3770915 Not Apphcable
Zip Counlry Zip 33431 Country e p 5. Certiicate of Staws Desied [ Eef;.ggl:;uc;uonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFFERTY, WILLIAM L JRESQ.
1401 BRICKELL AVENUE STE. 825 Street Address (P.O Bex Number is Noi Acceprable)
MIAMI. FL 33131

City FL I Zi¢ Code

8. The above namad ¢nlity submils this slalement Tor the purpose of changing its registerad oflice of regisiered agenl, or both, in 1he Siale of Flonda. | am fzmilar wiih, anc agcept
Ihe obligations of registered agent.

SIGNATURE
Swrawte. ybid or prated nare of regisiered agem ano tie ¥ apohcatie INDTE Repiste-ed Ageal BQnature required when rerfsiaing) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depanment of State
Q. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 3 petete TLE ~ [Ocrange O Accition
NAME SARGEANT. HARRY Il NAME
siaeer annaese | 3020 NORTH MILITARY TRAIL STE. 100 STRLET ADDRESS
CTY-57 2F BOCA RATON, FL 33431 ciy-ST-2IP
TIILE [ ewie L Olchange [ kadibon
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CY-§1- 2P Crv-S1-29
TiTLE [ peiete e [ Change [ azgiiion
NAME NARE
STAEET ADDRESS STREET KDORESS
Iy . S1. 2P Ciry-51- 2P
TIILE O Delete TILE M change [ Agdinon
N&ME NAME
STAEET ADDRESS [. STREET ADDRESS
CITY-S1-2IP CITY. ST- 2P
bif13 [ Delete TIme (O Change [ Aaditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sI- iP CIFY-S1. 2P
HILE O Detgte T Mchenge [ Agditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-S1-2P tn-sl-2p

11, | hereby certity that the information supplied with this filing does not quaiify for the exempltion stated in Section 118.07(3)(i), Florica Stalules. } {# B1 cerlily thal the information
ingicaied on this report is Irue and accurate and 1hat my signature shall have the same iegal sffect as it made under ath; that | am a angaing member o- manzaer of (he
limiled liability company of the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes. /9 %L/

SIGNATURE: Harry Sargeant, I (561)999-—991_6_

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daie’ Dy e Fhoag x




