FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000033004 02-16-2006 90140 030 ****50.00

1. Entity Name
CJM TRINITY EXCHANGE PROPERTY, LLC

Principal Place of Business Mailing Address -
4532 U.S. HIGHWAY 19, 2ND FL 4532 U.S. HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e T A A0 AR
7916 Evolutions Way 216 v fe f1ons Ly
- . [
3“5“3312‘;‘:[;"“ 106 { s 'Z’:";f;‘c'f 0l 02072006  Chg-LLC CR2E083 (11/05)
City & Stale 3 City & Stale - 4. FEI Number Applied For
7 Crris 717/ oA 7 .(?//J/)Zg‘, /C/ﬂfl b 30-0133984 Not Applicable
0 s ! z L ! - _ ”
j% S5 "ﬁlggw 54&:5‘5‘ %,ng%' i) 5. Certificate of Status Desired 0 ?g'ggqﬁf:ﬁ,"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;
MITCHELL, D. DEWEY friteset/ P DEwW 52/
4532 U.S. HIGHWAY 19, 2ND FL Strest Address (P.O. Box Number is Not Acceptable
:NEW PORT RICHEY, FL 34652 7716 Evplu Funs Lay :
- S, #e s0¢, K
& 7 W T Ly FL [ 25gss

~,
8. The above named eyﬁits s skaternent for the purpode of changing its jegistered office or registered ag%m, or both, in the State of Florida, 1 am familiar with, and accept
gent.

" the obligations of registér
A = D Pewey MHidcherl

Signature, 1§fed O printed game of segistered agent and Litie ﬂap able. NG HE; Hegistered Agent signature required when reinstiting}

SIGNATURE

v

Filing Fee is $50.00
Due by May 1, 2006

9,  MANAGING MEMBERS /MANAGERS 10.

TITLE TR w Delete TILE A mcmnge 7 Addition
NAME MITCHELL, D. DEWEY NAME retehelly D, DEwey

STREET ADDRESS | 4532 U.S. HIGHWAY 19 STREETADDRESS | ¥ Pl LEVE fe ftoms ay, Quete 16 b
Cilv-sT-2P | NEW PORT RICHEY, FL 34652 CITY-ST-2Ip T K »47 , L oRiDF 2 YLSS

TILE ] Detete THLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

TLE O pelete TLE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2w CITY-ST-ZIP

TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 GITY-ST-Z2IP

TITLE [ Dekete TMMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report igbue and aecurate and that my sinature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
hmited liability compan 2 re r or rustee empowetked to executgthis repert as required by Chapter 608, Florida Statutes.

D. Df\.UCY
SIGNATURE: 1 telied] A=l8-06 TI1-567-2332

SIGNATURE AND TYPED OR PRINTED NAME OF smwﬁ\lﬂmc‘l’uc'uﬁnaen, MAWAZER, oR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i)



