FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000117332 e, 05-28-2008 90139 007 ***138.75

1. Entity Name
TRIVETRO, LLC

Principal Place of Business Mailing Address 5 0 006 0 9 4

5020 KILKENNEY WAY 5020 KILKENNEY WAY

OLDSMAR, FL 34677 OLDSMAR, FL 34677 '
‘. ’ 04012008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE . == Aopied For
. : 20-3924806 Not Applicable
5. Cerlificate of Status Desired O $5.00 Additional

h - . ‘ Fee Required

6. Name and Addrass bf Current Registerad Agent

AN - - DO-NOT-WRITE —— -
?LDSMAR, FL 34677 : 4 lN THIS SPACE

a

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P,

SIGNATURE

Signature, typed or prinled name of 1egistared agent and title if appiicable {NOTE: Ragisiered Agent signature required when reingtating) DATE

FILE NOWIl - FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS

P
e remsasemaesn. -3 0h . Fa Oy

Yo
STREET ADDRESS (=Tl ik 7‘@2'{- emnméya IJ Links
CIrY-5T-2 mfrw/ . 93@% :

TITLE V8 ) s
NAME RIVERA, ANGELO
STREET ADDRESS | 5020 KILKENNEY WAY
CITY-ST-2IP OLDSMAR, FL 34877

TITLE
NAME

moest) . - o —— ) DO-NOT-WRITE———

STREET ADDRESS
CITY-ST-ZIF

e N THIS SPACE

i

TITLE '
NAME ¢
STREET ADDRESS ‘
CITY-5T-2P

T
NAME
STREET ADDRESS

:
!
i
]
£
- i
CITY-ST-2IP ¢

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this repart is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver gr trusiee gfmpowered to execute this report as required by Chapter 608, Florida Statutes.
= o/ab]og oo
- 3
/ |

L4
PED yPRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND'

Date Daytime Fhone #




