2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 21, 2006 8:00 am

DOCUMENT # 104000054139 Secretary of State
03-21-2006 90295 017 ***150.00
TRIA ARHEDIA, L.L.C.
Principal Place of Business Mailing Address
10816 U.S. HIGHWAY 13 N., SUITE 105 10816 U.S. HIGHWAY 1S N, SUITE 105
T e Hll”l” |“||m|’|” |Im II"I“H‘ “m I““ "“ "Ill ““I ‘Il || "l ’m
’ II
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State ] Ciiy & S1ale 4. FE! Numbar Applied For
20-1396270 Not Applicable
Zip Country Zip Countey 5. Cerificae of Status Desied [ gilggqﬁfe[gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - — m——

PSETAS, GEORGE C
10816 U.S. HIGHWAY 19 N., SUITE 105

Streat Address (P.O. Box Number is Nol Acceplable)

PORT RICHEY FL 34668

City FL Zip Cocle

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaliee, lyped o poled naims oi registened ngent end ltle d apolicable, (N(JTE Regstered Anunt signature iequited when reswtulnigy DAlE
FILE NOw!i! FEE 1S $50: 00" .
Make Check Payable to Flnnda Department of State.
R Due By May 1 2006 -
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ Change [ Addilion
NAME PSETAS, GEORGE C NAME
STRELT ADDRESS (10816 U.S. HIGHWAY 19 N., SUITE 105 STREET ADDRESS
cry-s1-2IP PORT RICHEY FL 34668 CITY-ST-2IP
1ME [ Detete TTE {TJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP : 4 civ-seze
e ). R . DOpetes . _§ wmr - . e _ [rhange__ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
TTLE [ Detete mLE DO change  {J Acdition
NAME NAME
STRCET AGDRESS . STREET ADDRESS
CiTy-§3-2IP CY-ST-21P
IILE T Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY - $I-ZIP
TILE [J Detete TTLE [ Change [ Addilios
NAME MAME
SIREET ADERESS STREET ADDRESS
CiFY-ST-2IP CITY-§1-21P

ot qualify for the exemptions contained i Section 119, Florida Statules. | further cerlily that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecule 1is report as required by Chapler 608, Florida Stalutes.

éwr«%i d/?afu Tt 727 §b3 Gp0s”

ND TYPED OA PRINTED NHAME OF SIGNING MANAGING MEMBER!MANAGER‘.'DR AUTHORIZED REPRESENTATIVE Date Laytine Phona #

. | hereby certify thal the informalion
indicated on Ihis repoert is true &
limited hapitity company or t aiver or {rustee empow!

plied with this filing doe;

SIGNATURE.:

SIGNATUR!




