FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # L04000064733 01-17-2006 90056 016 ****50.00

1. Entity Nama

TRIFECTALLC

Principal Ptaca of Business Mailing Address Rt

515 N. FLAGLER DRIVE 19TH FL 515 N. FLAGLER DRIVE 19TH FL

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
01062006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Numbar Applied For
20-1799125 Not Applicable

5. Certificate of Status Desired [ 23-2&3:’:;”0"3'

8. Name and Address of Current Reglstered Agent

515 N. FLAGLER DRIVE 19TH FL DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN TH'S SPACE

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

SIGNATURE

Sigrature, typed or prmted name of agent and title if (MOTE: Registorad Apbnt Sirullund racuired when /eeaiating) DATE

Filing Fee s $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CRUM, RICHARD 8

STREETADORESS | 515 N. FLAGLER DRIVE 19TH FL
Ciry-§1-2P WEST PALM BEACH, FL 33401

TMLE

NAME

STREET ADDRESS
CITY-S1-2IF

Tt
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADORESS
CIy-§1-2IP

11. | hereby certily that the information sydpli is filing does not qualify for the examptions comtained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and atc hat my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racéiv 86 empowered to execute this report as required by Chapter 608, Florida Statutes.

/éﬁ 6 Hpr-sow

Daytme Phone ¢

SIGNATURE:

BIGNATURE AND TY%WED NAME OF BIGNING MANAGING MEMIER, OR AUTHORIZED REPRESENTATIVE




