2007 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT May 17,2007 08:00 AM
A Secretary of State

DOGUMENT # MO6000002157

1. Enlity Name
TRILOGY GLOBAL ADVISORS, LLC

Principal Place of Business Mailing Address
1114 AVENUE OF THE AMERICAS, 28TH FLOOR 1114 AVENUE OF THE AMERICAS, 28TH FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036
05162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3003629 Not Applicable

O $5.00 additional

5. Certiicate o! Status Desired Fee Raquirad

6. Name and Address of Current Reglistered Agent

'CGRPORATION SERVICE COMPANY

Y201'HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-252

AR e IN THIS SPACE

8.~The atove named entily submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- -,lhg Pb!:ga!l: 1s of registered agent.
prew

SIGNATURE

Signature, lyped or printed narng of registered agent ana uile if applicanie {NOTE: Ragsterea Agent signatura required when renstaing} DATE

Flling Feeo s $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BECWITT, ROBERT

STREET ADDRESS | 1114 AVE. OF THE AMERICAS, 28TH FLOOR i ]ﬂl:lﬂrll} B4450
_Cimy-gr-zp NEW YORK, NY 10036 BE S0 T-E00ES "UDb 50, 00
TLE - MGR

~NAME MCGOVERN, JAMES

STREET IRGDHL.SS 1114 AVE. OF THE AMERICAS, 28TH FLLOOR

}r%s;’ i, " 4| NEW YORK. NY 10036

e’ 1 MGR
NAME PRINDIVILLE, ROBERT

BTREETADDHESS_ 1114 AVE. OF THE AMERICAS, 28TH FLOOR
TUNISIERT T | NEW YORK, NY 10036 DO NOT WRITE

i

W | MeR IN THIS SPACE

NAME STERLING, WILLIAM
STREET ADORESS | 1114 AVE. OF THE AMERICAS, 28TH FLOOR
CITY-ST-2IP NEW YORK, NY 10036

TILE MGR
NAME BURROW, RYAN

. STREET ACDRESS | 1900 SUMMIT TOWER BLVD., SUITE 450
CIry-81-2ip ORLANDQ, FL 32810

TITLE
TIAME

STREET ADDRESS
- G ST-2

11 h reby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha information
i j+indicated on this réport is true 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 the
! Hlmned I;abmty company or the receiver or trustee empowerad to axecutg this report as required by Chapter 608, Florida Stalutes.

SIGNATURE /{wﬁA_ HP fitligm S‘Ier’hnn Moy 1o, 0F 212303 30y

: SIGNATURE AND T%ED OR PRINTED NAME OF SIONING MANAGQING MEMBER, OR AUTHORIZED REPRESENTA \l Data Daytnme Phona




