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FILED

2008 LIMITED LIABILITY COMPANY ' Feb 13,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000084523

1. Entity Name

Secretary of State

TRIDEV |, LLC

Frincipal Place of Business Mailing Address

529 S PINE ST 314 E ANDERSON ST
DEBARY, FL 32713 LS ORLANDG, FL 32801  US

LT

01042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3382726 Not Applicable
‘_‘@:55',? e 5. Certficate of Status Desired O $5.00 Adaitional

Fee Required

6. Name and

Address of Current Registered Agent

STUCKER, ROBERT

529 S PINE ST

DEBARY, FL 32713

Iy .

‘

8. The above namad entily submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in tha State of
the obligations of registered agent

SIGNATURE

] .
Florica. | am familiar with, ang accept

Signalure. typed or pnnted name of registered agenl and tiie il apphcable. {NOTE; Rpgisterag Agant signature /BQuIN] wHsn renstaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9.

MANAGING MEMBERS/MANAGERS ; ' A

TITLE MGRM

NAME STUCKER, ROBERT
STREET ADBRESS | 529 S PINE ST
CiTy.5T.7IP DEBARY, FL. 32713

#10
o

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
Cil¥-87-2F

TILE

NAME

STAEET ADGRESS
CIry-51-20P

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21f

» e 2 ol

Fal e R i <4

H !
3 g { f o of

11. | heraby certif
indicated on 1

Wmited liabibty company or ihg raceivar or lrustee empowered 10 8xecute 1his raport as raquired by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGHATURE A

hi

that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
s report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

' ,9715{/@’ ’4/07~4/,,2erm3

NAME OF BIGHING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phane #




