File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY o FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secretary of State
10090 DIVISION OF CORPORATIONS
A
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" s Cooig comesry  DOCUMENT # 9800000975
T.R.T.E.N., L.L.C. 1a. Principal Place of Business Address
9840 INTERNATIONAL DRIVE 9840 INTERNATIONAL DRIVE
ORLANDD FL 32819 ORLANDC FL 32819
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/24/1998 FlL,
Suite, Apt. ¥, elc Suite, Apt. #, etc. -
4. FEI Number D Applied For
City & State Gity & State 58-3545708 D Not Applicatle
5 Sty 7 oy 5. Date of Last Heport 6. Certificale of Status Desired
O
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered AgenVOffice
TOOHEY, GARRITT rame
9840 INTERNATIONAL DRIVE Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO FL 32819

[ Suite, Apt ¥, elc

Crty o T Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State o Florida. Such change was authorized by affirmative vole of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

. DATE |

SIGNATURE __.

Fogrerad fa W ATrpirG Ryvoriitenty NGTL Fogsed it sgr e st wta st engn

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM TOOHEY, FREDERICK W JR| 9840 INTERNATIONAL DRIVE ORLANDO FL

1]

[* 3

11. 1do hereby certity that the infermation supfiied
indicated on this annual reportis true and gtcurate afld that my¥ignature 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 frustee emowered tojexecute this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 13, or on an

attachment with an address.

SIGNATURE:

INHSEIO R [12-98)

Frederick Toohey 2/19

LI'QvI‘.'P\IUI-.i\\'\IJ"\ FEE LN TTP T FIARIE O Lo s REARALT 0 AL AR L LI RO A7 o fE [+

/99 407 996-9840

Frome &




