2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 17, 2008 8:00 am

DOCUMENT # L05000103058 o] ecretary of State
1. Ernily Name E
" 04-17-2008 90164 048 ***138.75
TRIG HOLDINGS LLC
'
Frncsal Pace of Busingas Waihng Addross ,
10086 W MCNAB RD 5272 NW 117 AVE - ’
e T H“HIH |“||‘ll|”“ ““‘ IIH‘ II‘IINI‘”I‘" m’l"m |N|l ‘I’“HH ‘ll‘
2. Principat Place ol Business - Mo P.(. Box # 3. Maling Address .
Suile. Apt K. et Suite, Apt ¥ ele. 151 MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Mumier Applied For
w Not Applicatie
Zi County Zip Courry iti
o ‘ e e ey 5. Cerlitcate of S1aws Desired ] ?i'gg]:i?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;g;%ONBV(aﬁE"TN:JE Etw'gel Address (PO Boax Number is Not Accepializ)

CORAL SPRINGS FL 33076

Cily FL 2 Code
B. The above named entity submils this stalemen: for the purpose of changing s registered oliice of registered agent, o both, in the State of Florida. | am familiar with, and aceept
" the obiigations ol registered agent.

SIGNATURE

S, e @ onored 0T e oF (g stesd agenl ol § ke aopscach: [
g9 MANAGING MEMBERS / MANAGERS ADDITICONS / CHANGES
TILE MGR 7 Delerz TifiF O change 7 Adeition
HAME TRIGOBOFF, NAT RAME
STREET ADDRESE | 5272 NW 117 AVE STREET ALIRESS
CIry-ST- 219 CORAL SPRINGS FL 33076 GFY-51-7p
HLE O telete e [Jchenge 3 Addition
HAME NAME
STEEET ADDRESS STREET ALDRESS
CITY-ST-2P City-5i-2ip
HITS ] pelete WiLE [ change [ Addition
NALF HAME
GTREFT ANDASS STREFT ALDFESS
CITY-8T-21F CIFY - 552
(14 ) Delete TiTif [ Change [ Addition
HARE HAME
SIALET ADDRESS STREET 2LDRESS
CITe-81-21p CIFY - Si- 2P
ns 3 Delete TiTLE [ Change [ Avdition
nae RAME
SEREET ADLHESS STHELT ALDRESS
CIY-5T-TIE CITY-37- 2P
TIE O Delee TiTiE [ Change [ Adrition
HAME NAME
SIREET SDDRESS STRELT ARORESS
CITY ST 2P CITY 5T 2P

11, Phersby cerily thiat the information suputied with this filing does nut quality for e sxemptions centaingd in Section 119, Flunda Statutea. | turlher cenily that the inlgrmarons
indicated on lhis repcriis true and gocurate and that ny signature shall have the same legal elect as if made under oatn: that | am a managing mermber or manager of he
limiled Hability company or the receiver oF Fuslee empowered 10 exacule this /e as requirsd by Chaptar 808, Florida Slalutes.

SIGNATURE: ~_ -\ 7’

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNlNG MANAGING MEMBER, MANAGER. OB AUTHORIZED REFPRESENTATIVE (M Bardmie Pusre £




