FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000063368 05-01-2008 90033 012 ***138.75
1. Entity Name
TRIDEV, LLC
Principal Place of Business Mailing Address ) .  blOUgY 4 4 0
116 43RD AVENUE S.W. 116 43R0 AVENUE S.W.
VERO BEACH, FL 32968 VERO BEACH, FL 32968
T e B LGOI
20% %]t Ave 2% "5 M A
Suite, Apt, #, etc, Suite, Apt. #, atc. 04242008 Chg-LLC CR2EQB3 (12/06)
ity & State ity& State 4. FEI Number Applied For
V W?Am Ft, Vm N FL‘ 20-3121648 Not Applicable
Coutiy g I eoufy———— 1 -~ = _ ~——%5.00:Aduitional
?4-%(:0 lWth R'Vm 971-100 IW‘MJ l?/f Ven/ 5. Certificate of Status Desired 0 ?39 Requlrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRK, WILLIAM N ESQ. MickAEA

Street Addl .0, Box N i t Ag ahls)
S'II’EQR%EBAECE(I:_QN’R- lea.glg%:; ! zs i? ox g\n?r xsﬁ‘ CCW
:if. ' City \[m M \ FL | ziw Lo

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

SIGNATUF?E‘ ) . //Klb(,/{ &y : 4’&4/0 g

Signature, fyped W of registered agent and titlef ¢ apMe. {NOTE: Registerad Agenl signalure reguired when reinstating) DAYEI I

FILE NOWHII F% $138.75 Make check payable to
After May 1, 2008 F ! be $538.75 Florida Department of State
9. < MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TITLE M rz_, Z’Change [ Aadition
NAME LUE, MICHAEL A NAME L—u M1 m
STAEET ADDRESS | 116 43RD AVE SW STREET ADDRESS % l 5 Nve
CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-2IP Y ’77 o
TITLE [ pelete TITLE o ) O change [T Addition
RAME HAME
STREET aDORESS | . STREET ADDRESS
CITY-ST-2IP . R . _ N omvesteoe_ . R
TIILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-ST-2P
HILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE ] Detete TTLE O cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CY-§T-2P
e O Dekete TITLE . [Change [ Acdition
NAME NAME ‘ =
STREET ADDRESS STREET ADDRESS
Iy -51-21 CiTY-ST-2IP

11. thereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fast my signature shall have the same legal effect as if made under oaih; that 1 am a managing member or manager of the
lirmited liability company or the regei 3 mpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Micnee L)

SIGNATURE AND TYPED OR PR\%D NAME OF SIGNING MANAGING MEMBER, kﬂAGER OR AUTHORIZED REPRESENTATIVE Date; Daytima Phora #

/



