2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000107766

1. Entity Name
TRIFECTA INTERIORS, LLC

Frincipal Place of Business

13465 LITTLE GEM CIRCLE
FORT MYERS, FL 33913

Mailing Address

13465 LITTLE GEM CIRCLE
FORT MYERS, FL 33913

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90452 042 ****55.00

AR A

03252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- <83 Al Not Applicable
- N - hd il
Zip Country Z Country 5. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LA CROIX, MINETTE L
12050 SUMMERGATE CIRCLE, C-102
FORT MYERS, FL 33913

€

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity #ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisigfeld agent.

SIGNATURE

Signature, nmen’:r prin ndme of regm agent and titaif applicabie.

(NOTE" Registered Agerl Siynaiure requirgd when reinsiaing)

b/1[07

1 pate

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department ot Stata

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 3 petete TILE 3 Change [ Addition
NAME CHISHOLM, DAVID H HAME

STREET ADDRESS | 617 SW 215T LANE STREET ADDRESS

CITY-51-2iP CAPE CORAL, FL 33991 CITy-$7-2IP

TITLE MGRM O Delete TTLE [ Change [} Addition
NAME DINGWALL, BRETT NAME

STREET ADORESS | 13465 LITTLE GEM CIRCLE STREET ADDRESS

CITY-5T-ZP FORT MYERS, FL 33913 CITY-§7-2IP

TITLE MGRM 3 petete ILE [ change [ Addition
HAME VELOCE, TONI NAME

STREET ADDRESS | 13465 LITTLE GEM CIRCLE STREET ADDRESS

CITY-ST-217 FORT MYERS, FL 33913 ciy-ST-2p

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-21P

TITLE 1 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p Ciry-S1-2P

TITLE O petete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the intormation supplied wilh this filing does not qualify for the exemptions containec in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report is rue and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust mpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

I
SIGNATURE:

—————

W) 939 9951760

SKINATURE AND TYPEG OR PRINTED MARETF JIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Voae Daytma Phan




