PP

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L99000003012

1, Entity Name

TRILEGACY GROUP, LLC

Secretary of State

Principal Place of Business

2625 WEST 5TH STREET
JACKSONVILLE, FL 32254

Mailing Address

2625 WEST 5TH STREET
JACKSONVILLE, FL 32254
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04252008No Chg-LLC CR2EQB3 (12/07)
4. FEI Number Applied For
59-3578819 Not Applicable

$5.00 Additional

5. Certficate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agont

SPENCE, CARLTON H
2625 WEST 5TH STREET '
JACKSONVILLE, FL 32254
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8. Tne above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agont and titie if 2pphcatie

(NOTE: Registerad AQanl Signature required whan rainsiatng)

DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75-

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ’

NAME SPENCE, JEFFREY C

STREET ADDRESS | 2625 WEST 5TH STREET o
CITY-sT-2 JACKSONVILLE, FL 32254

MGR -
SPENCE, CARLTON H
2625 W 5TH ST
JACKSONVILLE, FL 32254

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIE

NAME

STREET ADDRESS
Cy-s1-7IP

TITLE

NAME

STREET ADDRESS
CTy-81-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11.  hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee erppo!

SIGNATURE: tLent s

SIGNATURE AND TYPED OR PﬂJ;ITED NAME OF Il@ﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Y24~ 200F

Daynma Phons &




