FILE NOW: Fee after May 1, will be $588.75 Ay
\

A N
A
LIMITED LIABILITY COMPANY <Ei8® FLORIDA DEPARTMENT OF STATE HLED
o ANndra B.
ANNUAL REPORT » Secrelary of State .
19097 DIVISIGN GF £ORPORATIONS 9T 8UG -7 PY |: 04
P e r—r——
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee s .
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tig&iﬁég&oiﬁgﬂfi
L hma Asdess  DOCUMENT #:.,96000000226 , FLORIDA

1a. Frincipal Place of Business Addrass

TRIVEST ORLANDO, L.C.

“+04-HICKORY-DR .04 HICKORY DR
LONGUWOOD—FL.~32779 LONGWOOD F1 32779
If above mailing addrass Is incorrect in any way, line through Incorrect Information and enler corraction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified { 3a. State of Formation
(eUD Dattmond Saked LYo Dartmoutn Stenlhs /0671906 L
Bulta, Apt. ¥, 8lc. Suite, Apl. ¥, aic. F F’I o
. 3 ul r .
O1 WD 6. FL 2 Poy OLMJbQKH <3 Gy €9 _330L88077 [ Aptied For
City & State Cily & Slate . - D N )
ot Applicable
. Repont , i
Zip Country Zip Couriy 6. Date of Last Repo 6. Cartificate of Status Dasired
- u S u S §8.7% Additional Fee Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

HONWY, RTCHARD N

P04 HICKORY DR “Birest Address (P.O. Box Nurmber is Nol Acceplabie]
LONGWOOD FL 32779

[ Bulte, Apt. #, elc,

City Zip Code

FL

9. Pursuant lg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its reQistared olfice or registerad agent, or both, Inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept Hfe ob Gtpps

SIGNATURE / Lawpy tazAnu) DATE 8’(1 {'CP"?
R u et J13) ;)po-n!ri-nl) [NOTL Registered Agont signature required when reinslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGEM JHONEY, RICHARD N 104 HICKORY DR JONGWOOD FL
MGRM LAZARUS, RANDALL C 300 WILD OLIVE LN JONGWOOD FL
MGRM RONCA, LOUIS G 205 HONEYSUCKLE LN LONGWOOD FL

CIOE 2 e B
O e R e
FERRCEE, 15 RRERS00. T

U das

S G/#/7 %

11. 1do hereby centify that the Information supplied with this filing does nol quallfy lor the exemption stal
indicated on thig annual report Is frus and,

limited liabllity company or the receaiver @1 lrusted empbwared 10 axed Treppr as requiy
aflachment with an address. /
SIGNATURE: ég .

Bered ¥
SIGHITUAL ANO TYPLC OR PRINTﬁJ NAME OF SIGNING MANAG!I‘\#M&MBER DR MAM

inSaction 119.07(3) (i), Florida Statutes. lfurthar certity thatthe information
ate and that my signature ghall have the same legalbffect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

__afe/y
{ _of

Daylime Prone #

INHSE 10O Rl12-0R)




