2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

Secretary of State
DOCUMENT #L05000117332
1. Entity Name 07-25-2006 90083 013 ****50.00
TRIVETRO, LLC
Principal Place of Business Mailing Address
5020 KILKENNEY WAY 5020 KILKENNEY WAY
OLDSMAR, FL 34677 OLDSMAR, FL. 34677 ‘
-‘.?'

M e AR S

Suite, Apt. #, efc. Suita, Apt. #, alc. 07172006 Chg-LLC CRE083 (11/05)

City & State City & State £l Numb, Applied For

é ng qBO(D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2359-221 l‘:dr:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agant
Name & YR
MHEER-RANDELL-M ﬂﬂqelo N oere iqnat[ fz\mr’f‘:*—
3155 HYDEPARICAVENUE .- Streel Address (Pd B?N ln is Not Acceptahle)
TAMPAF-336805 " ; 506 ‘ﬁ | k—tnnﬂ( UOO]( L-L’JOM’,,
: : *- Ol(:lbma(, FL3YeTT L .
i i
Oldspng FL | 242

8. The above named entity submits this statemant for the purposa of changing its registered office or ragistered agent, lor bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and tie if appicable. {NOTE: Regisieed AQant signaturé reguired when reinstating) DATE
Flllng Fee is 550 00 Make check payable to
Due by September 6, 2008 Florida Department of State
i
9. 5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mm T —
NMLfE {eo (_\e(\ \" L O veete NA:; O change [ Addition
l '{C N ?.C f"

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P %&an %f' ~ §?‘.i9_061 CIFY-ST-2IP
LT,:; \/] Cc @ 5 C\( fl ] Detete TINE [ change [ Addilion

ﬁr\q elo Ticria NAME
STREET ADDRESS \ . ‘{ STREET ADDRESS
GITY-57-2P Ic& (( fP,"“ 24,47 CITY-5T-2P
THE SEC i e ) esete TR [ Change ] Acdition
ave g elo N fore A
STREET ADDRESS | SO 2.0 l( 1 Ime\{ LG STREET ADDRESS
CATY-5T-2IP O[ Sovey = 3‘[’%'1’) CITY-S1- 21
TNLE 0 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-217
TILE O Detete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21F CITY-ST-21
TI3LE 7 petete NILE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P ) CITY-$T-21P

11. | hareby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the gresiver or trust gred to executa this report as required by Chapter 608, Florida Statutes.

7//7/05

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ [Dm Daytime Phone #

SIGNATURE:

SIGNATURE AND




