2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOGUMENT # L03000014927 Feb 09, 2004 08:00 AM

1. Entity Name
TRE VISTE, LLC Secretary of State

Principal Place of Business Mailing Address

1708 METROPOLITAN BLVD, 1708 METROPOLITAN BLVD. - ...
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308
Sune, Apt. #, elc, Suite, Apt &, elc, . MOORE CR2E083 (11/03) -
Clty & Stale City & Stale 4. FEI Number ‘ _ Applied For
. Not Apphcable
Zp Country ap Courtry 5. Certificate of Slatus Dasirad O $5.00 Additional
) o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY, GEORGE F s
Street Address (P.0. Box Number is Not Ac able
1708 METROPOLITAN BLVD. ( ¢ centanie)
TALLAHASSEE FL 32308 =
iy EL I Zip Code
8. The above named entity submils this statérnenl fc;f l};é'[;;p;:se of changing its registered office or registered agent, or both, in the State of Flonda. ! am famubsar with, and ac:cep‘..
the obiigations of registered agent.
SIGNATURE - . : . . : R
Sgnature, tyaad oz prniad name of ragstared _agem and tillg |!Vapnlicahie gNDTE Regstered Agent signature requied when renstatingy DATE . -
FILE NOW!! FEE IS $50.00 .
Make Check Payable 1o Florida Department of State
- PueByMayt, 2004~ -
5. MANAGING MEMBERS/ MANAGERS Y e ‘ T ADDITIONS / CHANGES .
TME MGR T Delete TITLE O cChange [ Addition
NAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS | 1708 METROPQOLITAN BLVD. STREET ADDRESS
CiY-5T-ZP I TALLAHASSEE FL 32308 _ CITy-ST- 2 N
TITLE [T oetese TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-Z1P ) CITY-8T-7IP
TTLE [ Delete TITLE | gmaﬁs#:{ﬁlB ] Change {7 Aadition
NAME NAME 2 AR 7 - :
el el 02/03/04-80071~017 50.00
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B L CIvY-S1-2P
i1 1 belete THLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§7-2IP )
TIE {7 elete THTLE DScrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-ST-21P o l CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lwrnitad liability company or the receiver ar trustae empowered to executs this reporn as required by Chapter 608, Florida Statutes,
SIGNATURE: éﬂﬁ% - Célmf‘% _ 1o (o4 260 35 ({2
SIGNATURE AND TYPED QR p{nm‘rzn NAME OF SIGNING MANAGING u{uaéfa. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Cate Daviime Phare ¥




