2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . - -

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90109 046 ****50.00

DOCUMENT # L04000054139

1. Entity Name

TRIA ARHEDIA, L.L.C.

Principal Place of Business
10816 U.S. HIGHWAY 12 N., SUITE 105

Mailing Address

10816 U.S. HIGHWAY 19 N., SUITE 105

cUU9L00)

PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Ap1. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
p?p - /5 q&;?D Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired | SS.OO A_ddilional
Fee Required
—_— 6.-Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name .

PSETAS, GEORGE C

10816 U.S. HIGHWAY 19 N., SUITE 105

PORT RICHEY FL 34668

Street Address {P.O. Box Number is Not Acceptable)

City

FL r Zip Code

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

the chligations of registered agent.

SIGNATURE At
Sgnalurs, typed of punted name o registered agen and litle & applcable (NOTE Fagrstared Agent signaiure requwad when reinstaling) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS ¥ 0. ADDITIONS fCHANGES
TLE MGR O Detete TITLE [ Change [ Addition
NAME PSETAS, GEORGE C NAME
SIREET ADDRESS (10816 U.S. HIGHWAY 19 N., SUITE 105 STREET ADDRESS
CIY-S1-21P PORT RICHEY FL 34668 CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e O cetete e [ change ] Addition
HAME NAME
SFTREET ADDRESS ¥ STREET ADDRESS —
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IF ony-sr-zp
TILE 3 pelete TITLE [ change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIrY-S1-2p
MLE O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST-7Ip

11. b hereby cerlify that the information
indicated on this report is true an,
limited liability company or the

SIGNATURE:

plied with this filing doe
atcurate and that my sig

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this repon as required by Chapter 608, Florida Statutes.

Lovar (! fots Haps  Dolsws

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR UTHQ‘IZED HE!RESENTATNE

Dale Daytzrne Phana ¥




