FILED

“ o Mar 03, 2006 8:00 am

" Secret f Stat
2006 LIMITED LIABILITY COMPANY ecretary o a
ANNUAL REPORT 02-13-2006 90187 002 ****50.00
DOCUMENT # L0S000095155 :
1. Entity Name )

TRILOGY PROPERTIES LLC

Principel Place of Business Mailing Addrass

% HACKERT % HACKERT

28 SULGRAVE ROAD 28 SULGRAVT RCAD

SCARSDALE, NY 10583 SCARSDALE, NY 10583 |

e S SR (T
Suits, Apt. #, etc. Suite, Apt. », 81¢. 01242006 Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FE) Number Applag For

A0-353%7ib Not Apphicabia
2 _Couniry _ Zp Country 8. Cerilicata ol Sigtus Desired ~ [) gg‘ggwm
8. Name and Addrass of Current Raglsterad Agent 7. Nams end Add af an Reglatorad Agont

v = e Z = Hame - — ———

HACKERT, DAVID :
2670 EAST SUNRISE BOULEVARD Susel Address (P.0. Box Number is Not Accaptacs)
FORT LAUDERDALE, FL 33304

City FL ] Tip Code
8. Tha above named emity SUDMILS 1S SIalemont for tho pur of changing is regisiered oflice o registered agenl, or both, in the Stale of Florida. | em lamitiar wiln. and accept
the obligations of 1egisiered agent, ﬁ__
SIGNATURE X(] £ / &+ S’/ P&
o m.mumwmmm-wt NOIE: Regh Agert ad g 7 Toare 1
L] o
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 Florida Dapariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHAN(GES
me MGRM ' ] Detens Tme O trage [ Asduin
NAME HACKERT, DAVID N
STRETADORESS | 2670 EAST SUNRISE BOULEVARD STREED ROORESS
CIfr-51. 20 FORT LAUDERDALE, FL. 33304 ciy-s1-ap
Tt [ Ot unE O Change () Adoion
RANE RAE
STREET ADDRESS, STREET ADDRESS
_orsar | Lry-gr. 10
ulf3 ) O tes e - - OCtaoge i,
WAME N
STREET sDORESS STREET AODRESS
ofy-51. 29 . Cry-sv-ap
e O Dasete me Ocame [addiin
- TAME KAME b -
STRLET ADDAESS ’ ) STREET ADDRESS
on-51- 1P ory-SI- 7P
e 7 ouets e [ change ) macition
NAME RAME
STREET ADORESS STREET ADDRESS
Cre.ST.am Ty S1-2e
e O e e B EETTY
NAVE NAME
STREET ADORESS STREEY ADDRESS
a.s.or an.si- @

11,V heraby ey that iha information supplied with Ihis liing does not quahly lor tho exemptions contained in Chapier 118, Flovida S1anaes. | further cerlily that the intormation
indicated on this repont is rue and accurate end hat my signature shall have the sama lagal elfect &3 if made undar oaih; mal | am & managing membar ar manager of the
¥miled Fability company ar the raccivar of rusi®e empawared Lo execute Jhis repart as required by Chapier 608, Florlda Stansas.

€

SIGNATURE: P IK:/o’tg/ 06

e J

LONATURE AND n Pljlﬂ whde o BGrinG  WEER, on Tve
g



8
So5 wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

TRILOGY PROPERTIES LLC
% HACKERT

28 SULGRAVE ROAD
SCARSDALE, NY 10583

Subject: TRILOGY PROPERTIES LLC

[T S SN U S . P am —  ate— e o

Reference Number;

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR".is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



