FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000010913 , 03-27-2008 90088 036 ***138.75
1. Entity Narme o
TRIVESTA, LLC
Principal Place ¢f Businass Mailing Address T
1507 S. ALEXANDER ST SUITE 103 PO BOX 3566
PLANT GiTY, FL 33563 US PLANT CITY, FL 33563  US
S R
Suite, Apt, #, elc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5999212 Not Applicable
Ze Counsry e Country 5. Certificate of Status Desied [ ?i'gﬂ,ﬁﬁ’:é“""a'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name R -
MCGRATH, GAIL C (zz il Celhoun
1507 S. ALEXANDER ST SUITE 103 Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
1507 S, Heyxondey St.  Ste 103
City : ’ Zip Code
Plant Chy FL |*5%% 3

8. Tha above named entity submits this statement for the purpese of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE 30‘-9 C oS dogsn—

Signature, typed or printed name of registered agani and litle if apphcable. {NOTE: Registared Agent signatura required when reinstating} DATE

A s i v ey

FILE NOWI!! FEE IS $138.75 o _'._:_;";_Iﬁ_lykg"fqi!'-‘é’g!; péyéﬁ;?_to <
Aftar May 1, 2008 Fee will ba $538.75 - Florida-Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TVILE MGRM [ Delele TILE . Cr R A chanqe [3 Additian
NAE -MGERATH, GAIL C NAE Calhown Ciraal
STREET ADDRESS 1 1507 S, ALEXANDER ST SUITE 103 STREET ADORESS !
cTY-sT-2P | PLANT CITY, FL 33563 Ciry-S7-2iP Soeme oddyess
TITLE ST [ pelete TITLE [ Change [ Addition
NAME DAVIS, AARON M NAME
STREET ADDRESS | 1507 S. ALEXANDER ST SUITE 103 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33583 CUY-ST-2P
TLE v 7 Delete TITLE [2Change [ Addition
HAME DAIVS, NATHAN D NAME
STREET ADDRESS | 1507 S. ALEXANDER ST SUITE 103 STREET ADORESS
CITY-ST1-219 PLANT CITY, FL 33563 CIry-st-2ip
TITLE O Delete TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
ITY-ST-ZIP CITY-ST-7IP
UL 3 pelete TILE [ change [T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5t-zie CITY-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CITY-ST-2iP

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicatad on this report is trus and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am a managing member ar manager of the
limitad liabitity company or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 0w C.od oy 3)13/08  FI3-7Y7-N32_

SIGNATURE AND-TTRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




