2005 LIMITED LIABILITY COMPANY

___ANNUA_L REPORT - o - FILED
DOCUMENT # L02000033004 ; Apr 14, 2005 08:00 AM
. Entity Name -
CIM TRINITY EXCHANGE PROPERTY, LLC e Secretary of State
Principal Place of Business = - _"Mai-l_fr\g Address ’ S _
4532 U.S. HIGHWAY 19, 2ND FL 4532 U5, HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

(il

we A

01042005No Chg-LLC CR2E083 (10/03)
Do NOT WF“TE lN TH !S SPACE 4. FE| Number Applied For
30-0133984 _ Not Applicable
5. Certificate of Status Desired | $5.00 Additiona!

Fee Reduired

LNEE g = X XTI TR

6. Nama and Address of Current Registered Agent

Y AN FL . —.._._DO NOT WRITE
NEW PORT RICHEY, FL. 34652 . oo R lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Ris reglsterad office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or pifited name of raglstered agent and NS Tt apphicabla NOTE Ragisleran Agant sijnatura required when relnstating) - - DATE

Filing Fee is $50.00
Due by May 1, 2005

[} _F@NAGJN'G MEMBERS/MANAGERS

TMLE TR

HAME MITCHELL, D. DEWEY
STREETADDRESS | 4532 U.S. HIGHWAY 18
CITY-$T-21P NEW PORT RICHEY, FL 34652 B T R

——  OOOnnE04EES

. | R T vy e 1y r R

STREET ADDRESS

CITY-§7-2P : R
— = ——————— - - T

NAME

e - DO NOT WRITE
| T IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIvy-ST-7IP

—_ —— e - - .
NAME

STREET ADDRESS
CiTY-ST-ZIP

TME s o '

KAME
STREET ADDAESS
CITy-§1-2P

11. | herety certify that the infarmatian sugplied with this fiing does ot qualify for te exemption siated In Section 1 1'9.07(33\(:’}, Florida Statutes, | further certify that the information
indicated on this report 1§ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyongie recelsy or rusiee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

D Dewes
SIGNATURE: fastehell  Y-7-05  7297-847-6SS6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

e —W B == =



