FILED

May 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPOHT (Ans . 04-25-2005 90102 050 ****50.00
DOCUMENT # L04000002042 =
1. Entity Nama
TRILLIUM OF SARASOTA, LLC ) s
R % o 30006558
Principal Place of Business - - Mailing Adchéss
4838 PINE HARRIER DRIVE 4638 PINE HARRIER DRIVE
SARASOQTA FL 34231 SARASOTA FL 34239
¥
2. Principal Place of Business 3. Malling Addrass M l“
4 Ll
Suits, Apl. ¥, elc. Suite, Apl. #, elc. st MOORE CR2E083 (10/04)
City & State City & Stale 4, FEl Number Applied For
L 7 77 -~ 0419516 Nat Apphcable
Zp Country Zp County 6. Centificate of Staws Desired a $5.00 additiona
Fee Required
6. Nams and Address of Curren! Regisierad Agent 7. Name and Acdress of New Regisiored Agent
iName -
DEANNA, RONALD

4638 PINE HARRIER DRIVE Street Adadress [P.O. Box Numbaer is Not Acceplable)

SARASOTA FL 34231

City FL I Zip Coda

8. Tha above narnad entity submits tis stalament for the purposa of changing its tegistered office or registared agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnature, typed o onisg n-r- o e d ogere and e § (NQIE Regraisred ADAM Si0nNoturs | 60w U whan iewsiaung) DATE
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
S R Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
i PARTNER Ooeer . g Clchange [} Aodilon
NAME o A ”A_‘- DE A NA NAME =
sieeraponss | 4633 PrmE HAK IR DR, STREE T ADDRESS
wvstwr |Gyl A §aTA FBL T42 %) CiY-51-7F
T ARTSVER W D betee e [Jchame ] Addition
SIREET ADDRESS 4(,33 PinE HAanRER b . STREET ADDRESS
Cry-si-0f -~ msaTa, L 324231 CAY-51-29
g . . O petesn TIE Ochage O Agdition
RAME T e
SIREET ADDRESS STREE | ADDRESS
Y-57-1F . ary 1w
WLE L] Detets TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
chy-sr. 7 Ory-s1.7¢
e . 1 Deters TILE [ Change [ Addilion
NAME NAME
STREET ADOTESS SISEET ADDRESS
CIFY-S1- 7P BRI
g [ pets it Dchange [ agailion
HAME HAME
SIREE | ADDRESS STREET ADDRESS
OTY-$T. 20 CHY-51- TP

11, I heteby cartiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stannes. | further certify that the information
ingicated on this report is frue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited lapility comparny of the recefvar oF trusiee wered b ute this repart as required by Chaptler 608, Flarida Statutes.

SIGNATURE: P V" y 4/s8 fos

TURE And TYPE0-OR PRINTED NAME OF SIGNING LANASIMI MEMBER, MANAGER, DR AUTHORIZED REPRESENT ATIVE

Daytanny Phong #




