2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2004 8:00 am
DOCUMENT # L02000028708 | ' Secretary of State

1. Entity Name : 07-06-2004 90154 031 ****50.00
TRINITY FUNDING LLC

Principal Place of Business Mailing Address
6401 CW CARAWAY 6401 CW CARAWAY
CENTURY FL 32535 - CENTURY FL 32535
us us
lnljb[ L Calhw d 58
3uitd, ApL #, etc. Suite, Apt. #, &tc.

MOORE CAZ2EC83 (4/04)

City & State 4. FE! Number Applied For

City & Stale
C g IJL['\) ﬁ\" ‘ FL : 01-0751362 Not Applicable
%%lq‘ q ( Count\ry)g ‘A, p ] Country 5. Certificale of Status Desired [} ?i'gg“‘:?:;m’“al

" 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
m Name — R O P e =
gg&Dg\lﬁ CH:OAEQ‘L_V%¢ RD Strest Address (g.OBOLx) Num‘téri\sJNl:){th{;)te)

CENTURY FL 32535

o G CRORRY LD

o LMy ey FL | %7535

iy submij;/dfstateme for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am famlliar with, and accept

TS A S TN KA

8: The above naryied g
r the obligations

SIGNATURE
o N Sigriaturs, typod or printed name of ra)gﬂ-t d agent and fitle of applicable. ({NOTE: Registered Agent Sigrature requirad when reinstanng)
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM 1 pelete TTLE 1 Change [ Addition
NAME ZUNDEL, RON NAME
STREET ADDRESS (6401 CW CARAWAY RD STREET ADDRESS
CTy-sT-2P - |CENTURY FL 32535 CITY-ST-ZP
TITLE o [ pelete TITLE [(YCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-21P
~THLE —~ - L ¢ e ——— v =CDelete . AmmE___ [ .. L . A B [ Change [ Addition
NAME NAME i oo DR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST- 7P
TITLE O pelete TTLE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 O pelete TITLE {7 Ghange [ Adgition
NAME ' NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-21P
THLE [ Deiete TITLE {7 Change [} Agdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

11. | hereby certify thal the infopmation supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)i), Forigta Statutes. | further certify that the information
indicated on this report istfue and accurate and that my signature shalt have the same legal effect as if made under oath; thai | am a manraging member or manager of the

limited liability company Qr the ¢ rorir i red to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Cod T ({;‘:40‘0{ %ib—?ﬂz%‘“

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




