FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100991 - 01-30-2008 90097 002 ***138.75

1. Entity Name

TRIFLOW, LLC

Principal Place of Business Mailing Address b- U U “ 5 U ‘ 6

3658 ERINDALE DR 3658 ERINDALE DR '

VALRICO, FL 33594 VALRICO, FL 33594

R P 5 L TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For

20-8811228 Not Applicable
%q(p Country Zip 9% % Country 5. Certificate of Status Dasired O gi' gg;ﬁ:’:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

—— — = = T B Name § i

APPLEYARD, ROBERT J QAL POLOVIGH

2658 ERINDALE DR Street G 0. 8 ber is eptable)
VALRICO, FL 33594 He "CRTOUATEY D2

“ VALRICO FL | 8954,

ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tazlog

r- puntad name of registerad agenl and litle il applicane. (NOTE: Regsstereq Agery Signature reauired wWhen réingtaung) DATE
. - Wt T e T Wy
FILE NOWIll FEE IS $138,75 - Pt Make check payable to- :
After May 1, 2008 Foe will bo $538.75 - Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ]
TITLE MGRM ‘ 1 Delete TTLE @cnange [ Aadition
NAME ATRANSCEND DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 3698 ERINDALE DR | STREET ADORESS
eTv-stze | VALRICO, FL 33504 evstze | \MALEILLD L %7250,
TIME MGRM O Delete TITLE [ charge [ Adcition
NAME COUNTY LINE FARMS LLC T NAME
STREET ADDRESS | 10503 SAGQO RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2F
TILE 1 telete TITLE [ change [ Asdition
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-8T-2IP CITY- §1-2IP
TMLE . O veete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORFSS
GITY-ST-2P CITy-57-7P
TME O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-§1-21p
TIMLE 3 oetete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2F N CITy-§1-2P

11. | hereby certity that
indicated on this r

and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability ©

o stee §mpowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALl HASDI D | Haalos  $\30L31-3419.

SIGMATURE AND TtPEB OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone ¥

),




