2008 LIMITED_LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019792 SECRE TARY OF $TAlE
- Exy Narno OIVISION OF CORPOR A4
TRILEEN, LLC CORPORATIGNS
08SEP 19 AMII: g9
Principai Place of Business Maiting Address
14013 SPRUCE CREEK LANE 14013 SPRUCE CREEK LANE
ORLANDO, FL 32823 ORLANDO, FL 32823
07292008No Chg-.LC CR2E083 (12/07)
Do NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
o 3 ) e 55-0860232 Not Applicable
5. Certificate of Status Desired 0 ?eiggq lﬁ'ﬂ“"“"‘

6. Name and Address of Current Reglstered Agent

it T DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

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 Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prved narne of regstered agent and bid f applcabia (NGTE: Reqstered Agen sgnanare recquered when reneatng} DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did nct receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME PETERSON, TROY L
STREET ADDRESS | 14013 SPRUCE CREEK LANE
o512 | ORLANDO, FL 32823 —Al 1 = EB‘[ G720
MGR ug ML o7 et o ##150., 00
NAME PETERSON, EILEEN M

STREETADDRESS | 14013 SPRUCE CREEK LANE
CITY.ST-2IP ORLANDO, FL 32823

TILE
NAME

s DO NOT WRITE

me IN THIS SPACE

STAEET ADDRESS
Cry-s1-7IP

TLE

NAME

STREET ADORESS
CiTy-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-Sp 2P

1t Ilhereby certify that the information supplied with this filing does not qualify for the exemnptions containgd in Chapter 119, 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 oath; that | am a managing member or manager of the
lifwited liability company or the receiver of Tusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W Q//O&H/.Oy %7_35701-337/

SIGNATURE AND TYPED OR NAME OF . OR AUTHORZED REPRESENTATIVE Daytme Phone #




