2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000002042

1. Enlity Name
TRILLIUM OF SARASOTA, LLC

Principat Place of Busginess

4638 PINE HARRIER DRIVE
SARASOTA FL 34231

Mailing Addrass

4638 PINE HARRIER DRIVE
SARASOTA FL 34231

2. Principal Place of Business

3 Mailing Address

Suite, Apt. ¥, efc.

Sulte, Apt. 4, ste.

Apr 14,2006 08:00 AN
Secretary of State

MR RARRmL

1st MOORE CR2E083 (10/05}
City & Stale City & State #. FEI Number § Applie;i §-=or’
?7'06 13516 MNat Apphcat
Zp Country p Country 5. Certificate of Status Desired | $5 00 Additonal
Fee Fleqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ESE?BNFF;{@EHEA\‘%%SR DR{V-E T, T - Street Address (PO Box Number is Mot Acceptable)
SARASOTA FL 34231 -
GCily Zip Co::ie

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obhgations of registarad agent.

SIGNATURE

i am familiar with, and acos

Signature, typed o primged name of repisiered agent and i if applicable,

(NOTE Regstered Agent sigl alure reQJred whah renstaing )

DATE

FILE NOWII! FEE IS $SB 6o -

Due By May 1 2006

Make Check Payable to Florida Department of Staté

Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS! CHANGES s .
TIE MGR [ Detete HHE O Gnange [ dudiic
NAME DEANNA, RONALD A NaME iy b g] "{Qg— ’
' SRS ;b- I o

STREET AUDAESS 4638 PINE HARRIER DR STRLET ADDALSS Y SR % (18 5.0

CUTY-ST- 2P SARASOTA FL 34231 ' CY-$T- 1P ) o
THLE MGR I3 Detets Tne [ Cange [ A
HAME DEAMNA, SALLY L NAME

STREET ADDRESS | 4638 PINE HARRIER DR STREET ADDRESS

oiY-ST TP ISARASOTA EL 234231 Ty -51-0P B

TiTE £ petete wiLE [G Charge 3 Aeaits
NAME e i e e NRME - — e e = ——
 STREET ADDRESS STREET ADDRESS

Y- $Y-IP ity -8Y-7iP

THLE O pelle ’ TLE [ Change [ Addiii.
HAME NAME

STREET ADDRESS STRELT ADDRESS

o312 TEST-TP o
nnE T Dietete TE O Cnange [ Aot
NAME NANE

STREETADCRESS STHELT ADDRESS

givy-31-79 CITy-SI- 2P

TIRL 1 setete ﬂ e 3 Change [ an
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY.S1- 2P CHEY-ST-21P

11. | hereby carbfy that the information supplied with this filing does not qualify for the exemptions contained it Section 119, Florida Statutes. | further certify that the xnionﬂaﬁcn

indicated an fnis report 1S true any
Wimited Yahility company or the

/é%

_Iver or Iru

SIGNATURE:

curate and that my signature shall have the same tegal effect as if made under cath, that § am a managing member or manager of the

& BMpQ to execute this report as requirad by Chapter 608, Florida Stalutes.

tlevbe  54- gu3-5t

SIGNATUHE“ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER CR RUTHOHEED HEPRESENTATIVE

Caytme Phong #




