FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L0000/ /6/9

1. Entity Name

Trinity Services, L.L.C. ]/

05-05-2003 92179 020 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Address
3675 North Country Club Drive 3675 North Country Club Drive
Sl.l.lile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suite 410 Suite 410
City & State City & State 4, FEl Number Applied For
Miami, Florida Miami Florida 65-1043603 Not Appticable
Fo | |USw M e
’ 7. Name and Address of Current Registered Agent
Name

Bravo, Alejandro

DO NOT WRITE Street Address (P.0.'Box Number is Not Acceptable}
IN TH|§ S PACE 3675 North Country Club Drive #410

| W piam FL 8

8. The above named entity submits this statémenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE SATE

Signeturs, lyped or prinled name of registered agent and Lie if applicable.
FEE IS $50.00

Make Check Payable to Florida Department of State !

DUE BY MAY 1 ’

9, . MANAGING MEMBERS /MANAGERS :
TMLE TME

MGR
et Bravo, ALEJANDRO -
STREET ADDRESS ravo’ . STREET ADDRESS
sz - | 3675 North Country Club Drive #410 CITY_ST. 7

| W H HIN ol B T W. BaTal -
TITLE TIMLE
NAME NAME 3
STREET ADDRESS STREET ADORESS ]
Cliy-S1-2IP CITY-ST-ZiF
FILE TNLE
NAME NAME N

ET ADORESS STREET ADDRESS
weexs! . DO NOT WRITE

e e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 27 ) CITY-ST-2P
TMLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

indicated on this report is true and accurate and tha#y signature shall have the sam, al effect as if made under eath; that | am a managing member or manager of the
limited liab#ity company or trust is repol required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplied with this filing does not qua@r the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

mpowered to exacute’
1

SIGNATURE:

e
SIGNATURE ANDW PRINTED NAME OF SIGNING IIANAGINWBER. MANAGER, OR AUTHDRﬁ REPRESENTATVE Date Daytime Fhone #

- /

CR2E083B (12/02)

May 05, 2003 8:00 am



