2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013419

1. Entity Name

PAUL T. TRINLEY, P.L.
A

Principal Place of Business

1675 PALM BEACH LAKES, BLVD,
STE, 700 "
WEST PALM BEACH, FL 33401

_Mailing Addrass

_ PO BOX 272604
" BOCA RATON, FL. 33427-2604

DO NOT WRITE IN THIS SPACE

it

FILED.
Jan 10, 2005 08:00 AM
Secretary of State

|
RN T

I
01062005Ne Chg-LLC CR2E083 (10/?3)
4, FE{ Number Applied For
74-3045890 Not Applicable
. $5.00 additional
5. Certificats of Status Desired [} Fee Reqdired

6. Name and Address of Current Reglstered Agent

TRINLEY, PAUL T

1675 PALM BEACH LAKES BLVD.
STE. 700 —. -
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed urj)rln:ed nama ot Eegisléf:d agent and fil'e if spplcablo

{NOTE Registered Agent sigralure required whan renslating)

DATE

Feo is $50.00

Filing
y May 1, 2005

Due

9. MANAGING MEMBERS/MANAGERS

P

TRINLEY, PAUL T

1875 PALM BEACH LAKES, BLD.
WEST PALM BEACH, FL. 33401

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY. ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-209

TITLE

NAME

STREET ADDRESS
OrY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIry-sr-21P

000001 75087
01/18/05-80077-007 56.00

DO NOT WRITE
IN THIS SPACE

11. | haraby certify that the information subplied with this filing does not qua]i@ fo?tﬂgek;mbifo;s}a?ea In_SecitiBnr 118.07(3)(i). Flerida Statutes. [ further é.ertify that the information
Indicated an this report Is true and accurate and that my signature shall have the same logal effect as if made under ot
limited liability company or the recaiver cr rustes empowared 10 exacule this report as required by Chapter 608, Florida

SIGNATURE: :Z/( 7 e Pragidenk

that | am a managing member or manager of the
Statutes. :

Stol, oY 00w 3

SIGNATURE AND TYPED OR FRINTED NAME OF SaNING MAHAC@!EM’B_EI.“BR AUTHORIZED REFAESENTATIVE
&

Date

1/‘7/03—

Daytime Phone #




