. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000035095 )y 04-24-2008 90018 006 ***143.75

1. Entity Name

TRIGEANT EP, LLC

Principal Place of Business Mailing Address > \ O o\ W ENIET

3020 NORTH MILITARY TRAIL 3020-NORFHHMHTARY TRAIL Ske \eI° ' DD z{«O[
STE. 100 SH-186~ -

BOCA RATON, FL 33431 BOGA-RATONFL3323T WO STOM RE XA S

N A

01282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YR PR
) 58-3770915 [ Not Applicable
$5.00 Agditionat

. Centificate of Desirad
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Reglstered Agent

RAFFERTY, WILLIAM L JR ESQ.
1401 BRICKELL AVENUE STE. 825 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Sagnatura. fyoed or prnted name of registered agenl and ile it appcable {NOTE: Registared Agent signalturg requirad when reinsiatmg) DATE

FILE NOWIII. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME SARGEANT, HARRY Il

STREET ADDRESS | 3020 NORTH MILITARY TRAIL STE. 100
Ciry-ST-21P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDAESS
CIry-ST-2IP

TITLE
NAME

v - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
cITy-S1-2IP

11. | hereby certify that the information supplied with this filing doses not qualify for the exernptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgg empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

v 7 e
L vt ;//f/éf F6/-377-9%%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phons 8

VA



