2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039797

1. Entity Name . -
TRIGEN ENTERPRISES, LLC

Princizal Place of Business Mailing Address

25 HOMESTEAD ROAD 25 HOMESTEAD ROAD
UNIT 428 428

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL. 33936

N N

09072007 No Chg-LLC CR2E083 (11/05)

4 FE! Number Applied For
42-1163141 Not Applicabie

5. Certitcate of Staws Desired [ $9-00 Additional

Fee Required

7 &Vﬂlnﬁandhdm ofCurrem Rag!shred 7 Aqeﬂtﬂ

ERRICO, THOMAS

25 HOMESTEAD ROAD
428

LEHIGH ACRES,, FL 33936

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, n the State of Floridia, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE g. 72_p 7

Signature, typed MRPIWMM ol regetered agant and itle  apphcabls. (NOTE: Registered Agent signature required when rainstating} T oate

Filing Fee Is $50.00
Duo by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
1TLE MGRM

NAME ERRICO, THOMAS

STREET ADBRESS | 25 HOMESTEAD ROAD NORTH

CmY-S1-2P LEHIGH ACRES, FL 33936

FTLE -

WAME

STREET ADORESS
CITY-51-2%

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADBRESS
CIFY-5T-2IP

ME

NAME

STREET ADORESS
CIry-ST1-21P

TIE

NAME

STREET ADORESS
CIey-ST-21p

11. | hereby cmﬂz that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same gl;al eflect as ¥ made under oath; that | am a managing member or manager of the
limited liabifity cornpany or the receiver or trustee empowered to execute this repen as required by Chapter 808, Fkrida Statutes.

SIGNATURE: @\ 9-7-97 277-262-£053

5
BIGMATURE AND TYFED OR}RN{ED NAME OF Qlaﬂlﬂo MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE Dale Daytma Prhons #




