FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032996 T 02-16-2006 90140 036 ****50.00

1. Entity Name
MP TRINITY EXCHANGE PROPERTY, LLC

Principal Place of Business Mailing Address 2 0 ﬂ 0 8 2 1 5

4532 1.5, HIGHWAY 19 2ND FLOOR 4532 1.S, HIGHWAY 19 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
ST T A 0
7?/(;- Eup/u%/ms Wﬂ/ 7?/69 Epfiutizns wl:zy
Suj ‘LAF’;L“C EtCM o 5“'3-) :jt, ;i;c " 02072006  Chg-LLC CR2E083 (11/05)
City & State City & Staje | 4, FEI Number Applied For
[ Z1r1s )lc/ L ‘77€m/ fy L 36-4514973 Not Applicable
3 L/ 6SS ,%glg o 3 Y SS %l;;"; co 5. Certificate of Status Desired O ?i'ggq;:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, D. DEWEY rMitehed D, Dé“’é{Y
4532 U.S. HIGHWAY 19 Z2ND FLOOR Street Address (P.O. Bpx Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 D916 sl 2t arr S Ly
juh‘e 10 b
N Tty FL | 5% ss

8. The above n%%ml ubmits this statergent for the pgrpose of changing its registered office or registered agénl. or both, in the State of Florida. | am familiar with, and aceept

the cbligations, terbd agent. - )
K AAS ‘—D'DfWC:L/ f/f'}fhfl/

Signature, typed or printed name of mguiereyagenland tiva if apph¥adle. (NOTE: Regrsierad Agenigignature fequiied when reinslaling)

SIGNATURE

Filing Fee is $50.00 R Y
Due by May 1, 2006 S Florida Depa mem of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE TR ﬁuemm e TR [ Change [ Acdition
NAME MITCHELL, D. DEWEY NAME Mitcherd, D. Dew.
STREET ADORESS | 4532 U5, HIGHWAY 19, 2ND FLOOR SRETADDRESS | 7 9/ 6 £ g S £1047 S a/ e e 106
orv-szp [ NEW PORT RICHEY, FL 34652 CY-5T-7P T kg L 3HLS ‘5‘
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21p
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CITY-ST-ZP
me [ Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE (I Charge [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P

11. | hereby cerify that the mformahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Rd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered to execufe this report agfrequired by Chapiter 808, Florida Statutes.

D. Dewe
SIGNATURE: _/ ! " Frdeherl 2-10-06 739-5¢9- 9333
SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING MANAG) JBER, & ORIZED REPRESENTATIVE Cate Daytme Prone &




