B FILED

2004 LIMITED LIABILITY COMPANY - Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000019054 04-08-2004 90273 032 ****50.00

1. Entity Name
TRINITY OF NAPLES, L.L.C.

Principal Place of Business : Mailing Address v
mORTHBROOKE PLAZA DR. NORTHBROOKE PLAZA DR. 2 4 {-’ ‘5 b 8 q q
SUITE 200 SUITE 200
NAPLES, FL 34119 NAPLES, FL 34119
TS v A ARl
_ Suite, ApL # etc. . Suite, Apt. #, stc. - 03122004 Chg-LLC CR2E083 (10/03) - P
City & State City & State 4, FEI Number | [Applied For
50564477 O"‘ - 3'7001‘38‘l] Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese-gg l‘:\h‘_glm"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LOMAN, GREG
2515 NORTHBROOKE PLAZA DR. C - Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 P _ : : , S
CNAPLES,FL 34119700 70 v T R T e e Co e e
P [ - . e .. - - City = om0 e e e . - - FL ZipCode - - '
: 8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" "“ihe obligations of registered agent. ‘.: |
SIGNATL.JFIE ~ - e 2 . - ;

Signature, typed or printed name of registered agent and titee if applicabie. (NOTE: Registered Apent signature requirex? when reinstating) DATE

- I LA

S ALy %,L: g T ey
'~ Make.check payable to. : =5
' _Florida: Department of State " -~

Flling Fee is $50.00
Due by May 1, 2004

) Te FT g EeluE

9. { MANAGING: MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘

o
ML MGRM O Oetete TILE HThange 7 Addtion
NAME LOMAN, GREG NAME !
STREET ADDRESS | 11905 TAMIAMI TRAIL NORTH, UNIT C srerooess | ASIS Nordn broofe Plaza De & aoo
CITY-ST-2P NAPLES, FL 34110 CITY-ST-71P NCLC\PS {:‘ 3“ |q P
e s 1 Delete THE ) Bltene 01 Adgition
NAME CHAPMAN, SHERRI NAME 2515 MO\"MI o ¢ Plawe D 300
STREET ADDRESS | 11905 N TAMIAMI TRAIL STREET ADDRESS A VGDK ? a R & .

| omv-sitapT | NAPLES, FL 34110 - fovsze | Noges: _[:( NG - e
\

TILE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADURESS . STREET ADGRESS - .

CY-ST-2P iTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS -

CITY-ST-2P CITY-§T-2P

TITLE 1 Delets TME oo . [Ochange [ Addiion
HRAME ' NAME oo e .
. STREET ADDAESS o STREET ADDRESS

orv-st-zp | . Do R B i i

TTLE [ Delete TMLE [ Change  [] Addition
NAMEE 27T e rmet NAME i

| Smeanoress [T L L T vt s ol STREETADDRESS | Tt e 9T i e

CITY-ST-2IP CITY-6T- 2P Tt T '

: .l hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i). Rorida Statutes-| turther certily that the imormation -+ -

indicated on this report is rue and agcurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
“#f :limited fiability company or the r r or trusiee empowsred to execute jhfs report as required by Chapter 608, Florida Statules.

e chapeat 2o (3333}"50\'\'\[0 o0

R PRINTED NAME OF ‘\uﬁnaen. OF AUTHORIZED REPRESENTATIVE

SlGNATUs&GHNAEt;Eaﬁu 2




