FILED
2005 LI NNUAL REPORT Y Mar 03, 2005 8:00 am

DOCUMENT # L01000005460 Secretary of State

1. Entity Name
TRINITY PROPERTY SERVICES, L.L.C. 03-03-2005 90029 021 %5000

Principal Place of Business Mailing Address

5936 REDHAWK DRIVE 1631 REGAL MIST LOOP

NEW PORT RICHEY, FL 34655 TRINITY, FL 34655

i v 0 0 GO
é cpﬂ V)T Loy
, Sute. Ap‘ #. ete. ‘ Suite. Apt. #. eic. 02262005  Chg-LLC CR2E0S3 (10/03)

,_,._C-ty & State - CL City & State 4. FEI Number Applied For

l ‘\‘l [NeYY “l / r 59-3717319 Not Applicable

Country Zip : Country i : $5.00 additional
&l (.Db ‘S U r3‘__ 5. Certificate of Status Desired O Ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — — - - - - - . A 5 - -

SCHOB, DEBORAH "

1631 REGAL'MIST LOOF‘ .}“ Street Address (P.O. Box Number is Not Acceptable)

TRINITY FL 34655

City FL I Zip Code

8. The above named entity submit§Ihis statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agém o
SIGNATURE
Sgnatirc, typed o prmicd nae ol regesicred agend and 1 ¢ of applicab'c, (NOTE: Registered Agond signatu’e requcd whon reinstatng) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TmEe MGR ] petee TIE O change [ Addition
NAME SCHOB, WARREN J NAME
STREET ADDRESS | 1631 REGAL MIST LOOP STREET ADDRESS
Crry-ST-2P TRINITY, FL 34655 CITY-ST-2IP
TITLE - O pelets TIE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
MLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET RODRESS STREET ADDRESS
oifv-stae | T T T .= CITY-§T-21P _
TE [ etete e [Fchange 1 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-7IP
e [ Detete TMLE [Dcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CATY-ST-2P
TE O peete TIMLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F S CITY-S7-21P

1. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)1). Florida Statutes. | turther certity thai the information
Indlcated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or frustee empowered to execute this report aquuwred by Chapter €08, Florida Statutes.

SIGNATURE: \-‘(Lx W va & // &2/9@/;3\3’ (7&-7)3'7& §5G7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGNG MEMBER, MANAGER. OR AUTHORLZED AEPAESENTATIVE Date Daykre Phane 4




