FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094948 08-15-2008 90025 035 ***138.75
1. Entity Name
TRILOGY LABLLC
Principal Place of Business Mailing Address
158 DOWLING AVE. N.E. 158 DOWLING AVE. N.E.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 330952 5,!]003533
B AT ROR AR R
ﬁ 0 ¥ HLIEET
Suite, Apt, #, etc, Suite, Apl #, etc, 05042008 Chg-LLG CR2E083 (12/06)
City & State ity & Sla:e 4. FE! Number Applied For
/0: CHprLoric FiL 30-044176¢ Not Applicable
Zip Country 32"93 9 of c/* C(jumgry A 5. Certificate of Status Desired d Eese g?q::dr:;m"a'
6. Name and Address of Current Regisiered Agent n 7. Name and Address of New Rayisterad Agent

Name
AGENTS AND CORPORATIONS, INC.
300 FIFTH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101-330

NAPLES, FL 34102

City FL I Zip Code

8. The above namaed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and fitle It appiicable. (NOTE: Registered Apent signatue required when rainstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE.‘ . MGR 0O pelete TITILE O Change [ Addition
NAME' GARTLAND, ROBERT A NAME
L
STREET ADDRESS | 158 DOWLING AVE. N.E. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-§T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CrTY-§7-2IP
TITLE 7 Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP ciy-st-2p
e O petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TLE i [ Detete TME 1 change (7 Adeition
NAME - - NAME
STREET ADDRESS STREET ADORESS
[ Cre-§T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erppowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . // . “RoBERT A, (CARTLAND g/az/o? 2 )-RY40- 257/

mumwmmmsoﬂa&memo&ummmnmm&uﬂm Daytime Phone #




