File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
—_ - SECRETARY 0 .
FLORIDA DEPARTMENT OF STATE F STAT
Sandra B, Mortham DIVISION oF CORP UF?A.T!%H.‘-'

Secretary of State

DIVISION OF CORPORATIONS S8HAR 1 AM 8: 5p

FILING FEEJ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. I
amaaedUaii:?tygrcOn:g::y DOCUMENT # L96000000226 j IW |
1a. F(r;ngl Tlace of Business Address
TRIVEST ORLANDC, L.C.

640 DARTMOUTH STREET 640 DARTMOUTH STREET

ORLANDO FL 32804 ORLANDO FL 32804
2 " Principal Place of Business 28. Maling Address 3. Date Organlzed or Quaillled | 3a. Gtale of Formation
["Siie, Api. ¥, eic. Suile, ApL. ¥, oiC. OEEI/NZ 61/ 1996 FL

4. FE! Number [ Avpiied For
Tﬂy & State City & State 5 9_3 3 68 8 0 7 D Not Applicable
75 ‘ Country 7 Tounlry 5. Date of Lasf Raport 6. Certilloate of Stalus Desired
08 / 07 / 1 9 g 7 st A Addihonsd Foee Flegquined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent/Office

Name

HONEY, RICHARD N
104 HICKORY DR Streat Address (P.D. Box Number Is Not Acceptable)

LONGWOOD FL 32779

Sulte, Apt. ¥, efc.

City Zip Code
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st.aTemant for the purposa of changing

Its registerad ofilce or regisierad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regiskared Agent Azcepling Appointmient)  INQTE: Registered Ageni signature required when reinsiating)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGRM| HONEY, RICHARD N 104 HICKORY DR LONGWOOD FL
MGRM| LAZARUS, RANDALL C 300 WILD OL]fVE LN LONGWCOD FL
MGRM| RONCA, LOUIS G 205 HONEYSUCKLE LN LONGWOOD FL

AOO0024 55959 —5
~11113--010
R 180, 75

f

11.1d reby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2) (i), Florida Statutes. {further certity that the information
indicated on thls annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of tha
limited liability company or tha raceiver or trustes empowsred to exscute thls repont as required by Chapter 608, Flotida Statutes; and that my name appears In Black 10, or on an
atlachment with &n address.

SIGNATURE: Syl Yor . otase

SIGNATURE AN TYPED Oft PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Date Deylime Phong # u,f- [06-,




