. ~~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # L00000014250 ‘ e Secretary of State

1. Entity Name
TRINITY LAND COMPANY OF OCALA LLC

Principai Place of Business-__ ) ~ “Mailing Address
4337 DARDANELLE GRIVE 4337 DARDANELLE DRIVE
(ORLANDO, FL 32808 ORLANDO, FL 32808

04182005N0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE  |—— R
59-3672083 Mot Applicable
5. Cerlificate of Status Desited [ $5.00 Additional

Fee Haqulred

=== 3 e

5. Name and Address of Current Registered Agent

— P A ot - - =

DELUZO.DONALD DO NOT WRITE
ORLANDO, FL 32808 o IN THIS SPACE

8, The above named sntity submils this s?aremenz for e purpose of changing its regisiared office or reglsterad agent, or bath, In the State of Florida. 1 am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE — - —— — .
Signature, typed of printed nama of reQistared agent and tile if appficable ~' © (NCTE Reglstared Agent signature requined when ralnsiafing] - . DATE
— .o - - S G . o ‘._':“":'"r ) < - . - .,

Filing Foe is $50.00 V0000322270
Due by May 1, 2005 08,/ 225-80005-010 54,00

5. MANAGING MEMBERS/MANAGERS RN S e N

TmLE MGR C o o T o

NAME DELUZIO, DONALD

STREET ADDRESS | 4337 DARDANELLE DRIVE

CiTy-51-2IP ORLANDO, FL 32808 T T —

e MGR S = T e

NAME VAN DYKE, DAVID

STREET ADDRESS § 4337 DARDANELLE DRIVE
CiTy-8T-7IP ORLANDOQ, FL. 32808 e e

me MGR - " i BN
NAME WILLIAMS, DALE T .

STRIET ADDRESS | 4337 DARDANELLE DRIVE
cni-sr-zn: : ORLANDO, FL 32808 - - DO NOT WRITE

M MGR T = oI\ TLII

we | PERRY, VICTOR IN THIS SPACE
STREET ADDRESS | 11626 S.E. 123RD STREET - :

om-st.ZP | BELLEVIEW, FL 34420

TiTLE o - " -
NAME

STREET ADDRESS
GITY-ST-ZP

— - — - 5 s - =T == e T = =
NAME

STREET ADDRESS
LiTy-§1-2¢

1. | hereby certify that the information suppl'ed Wity his fiff ing does not quallfy for the exempuon stated in Section 119,07(3)(1}, Florlda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited tiabifity company or the receiver or trustee empawered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@M / (M,w "’[/(/ﬂf ééj?f/——,uao

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBEH DJ‘UTJBIZED REPRESENTATIVE Date Daytima Phone #

= - S a




