2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DQCUMENT # L03000014027

1. Entity Name

TRE VISTE, LLC

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90052 022 ****50.00

Principal Place of Busingss

1708 METROPQLITAN BLVD.
TALLAHASSEE FL 32308

Mailing Address

1708 METROPCLITAN BLVD,
TALLAHASSEE FL 32308

e R oy

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

15t MOGRE CR2E083 (10/04)
City & State City & State Y/ EI Number Applied For
i HEB-FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggq;;fg'““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁég?ﬂLEETYR'glEgS%ENF BLVD Street Address'(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named
the chligations of

submits this statement for the pur of
tered agent.

T

SIGNATURE

4 16 (b5

anging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signaturs, typed of nrlnlid nerpe o tegistared agent and ttle ¢ apphcabls /

‘NOTE Registered Agem signatuie taquired whan ramstalmg) DATE

\J

: NOW!!! FEE Is ssuoo

.._\’ .

9. MANAGING MEMBERSIMANAGERS

5 ADDITIONS/ CHANGES
TIILE MGR ] pelsts TITLE ’ [ Change [ Addition
NAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS | 1708 METROPOLITAN BLVD. STAFET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CHY-ST-2IP
TIILE [ oetste TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1- 2P
TITLE O Celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-SF- 2P Y- S1- 2P
TITLE O pelete TITLE [J Change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O petete 11LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W I~

/7—4'/‘7‘3

250-2P5 - {120

SIGNATURE AND TYPED OR PFIIN'TED N*ME OF SIGNING MANAGING MEMBER, %A iﬁ OR AUTHORIZED REFRESENTAHVE

Data Daytime Phone #

AN

1Y 1




