FILED
2008 LIMITED LIABILITY COMPANY ~ Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECD)I.PNLJMEAENT # LO7000110797 01-24-2008 90067 004 ***138.75
. ity
TRILOGY COMMERCIAL LENDING, LLC
Principal Place of Business Mailing Address
2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
e BRI
Sulle, Apt. #, etc. Suite 210 Suite. Apt. #. ete. 01222008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
26—-1366552 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'geoqlﬁ?:;uo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILL, FL 32202
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiareg agent and tlle if applicable. (NOTE: Regstered Agent signature reguired when reinslabing) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS fCHANGES
TImie Managing Member M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Sean G. Brogan : STREET ADDRESS
2611 Technolo Drive, Ste 210
CITy-ST1-2IP Orlando , FL 32804 CiTY-ST-2IP
TIMLE O Delete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
TITLE [ pelere TITLE [Jchange [ Adoition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE O peler TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-219 CITY-57-21P
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-ST-2IP
TLE [ Delele TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2p

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true a accurate and that myssignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or lhe r giver or trustge em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) Sean G, Brogan, Managing Member 01/22/08

SIGNATURE AND TYPED DF! PRINTED NAME OFflﬂNINO MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




