FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000021 380 05-02-2005 90369 021 ****55.00
1. Enlity Name
TRIVEGA, LLC
Principal Place of Business Maiing Adadress 'l q U 1 31 2 0
1411 HOUNDS HOLLOW COURT 14711 HOUNDS HOLLOW COURT .
LUTZ, FL 33549 LUTZ, FL 33549
z s =1 R AW
M Hounds Horew CT 141 Hoopp s Mousw &1
Suite, Apt. #, etc. Suile, Apl. #, etc. : 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
UTE Fi LorTe, Fe 10~ 0583738 Not Applicable
%Z_';; S—Lf q CD&”?’ A % 5 5'({ q COIII;WS A_ 5. Certilicate of Status Desired w E:‘ggqiﬁdr:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registared Agent
MName
HOUK, JANE A - Ricwaprp K. CAson
200 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptabte)
C/O WHITE & CASE
MIAMI, FL 33131-2352 1511 Hoowps Moelow COF
City - Zip Code
vLVviz FL | %5%y g

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regj agen‘r
SIGNATURE _ 72 é/]/// ’Z /@W\—f @5): / r:EE_// 2008

xanature, typlhd or prmed rome o regiatesdd agent Bnd 1t 1 approabie, (NOTE: Rog:stered AGEN: sigralure requred whes renstalng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
PILE £ Detete TME M2 m Dl Cnange  [AAvaition
s ' NAME RicqaARD 4. Chson
STREET ADORESS STREET ADDRESS 141 Bovwds Hewpo al”
CAv-§T-7P CTY-87-27 Ltuvre , Fr 33549
e T Detete TME m Zm O Change [ Adetition
NAME HAME C A e 2, CASOW
STREET ADDRESS SREETADDRESS | 2 &7 7 JOAY A =
oY1 2P Giv-S1-29 Miemi FL 5333
TITLE [ Delee TUE Mmaerm [ changs [ Accition
RAME RAME VidRsr . Betls/NGs re
STREET ADDRESS SREETADRES | /9 2 8% CHREoLL W 00D LAvE #3308
CTY-ST-Bp CIiY-ST-ZP TAMPs Fr 33(0/8
THE O] cetete TME 4 ClCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Criy-ST-2P
MLE O petete TTE [l change ] Addttion
HAME NAME
STHEEY ADDAESS STREET ADDRESS
CFY.ST-ZP CY-ST-2P
TME [ petete LE [ crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§1-2P CAY-51-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under aath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: %Qﬂ/ Mf/ /Z @’/‘*——— 03/5’//;@@( 8155448 p53

GMATURE AND TYPEB OR PRINTED NAME OF SHINID MEMBER, M OR AU TATIVE e 7 Disytire Pliona




