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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023727 . .

1. Entity Name
TRI-VISTA PROPERTIES, LLC

Pringipat Place of Business

917 VENTURE AVENUE
LEESBURG, fL 34748

Mailing Address

. 917 VENTURE AVENUE
LEESBURG, FL. 34748
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6. Name and Address of Current Registerad Agent

RODGERS, RICHARD A
301 E. PINE STREET, SUITE 1400
ORLANDQ, FL 32801
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8. The above named entity submils this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am fameliar with, and accept

he oblgations of registered agent.
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FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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a. MANAGING MEMBERS/MANAGERS - ' PO N
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NAME SOMERVILLE, JOHN W R
STREET ADDRESS | 917 VENTURE AVE. et
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11. | hereby certily that the informatian suppliad with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
is report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ered to executs lhi§ report as required by Chapter 608, Florida Statutes.

indicated on t :
limited liabilty company or the receiver of trustee em
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