2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # L02000033006

1. Enlity Mame
AJDP TRINITY EXCHANGE PROPERTY, LLC

Secretary of State

Principal Place of Business Mailing Address
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106
TRINITY, FL 34655 TRINITY, FL 34655
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. | 4. FEI Number Applied For
' 32-0046121 Not Applicable
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oy Fae Required

6. Nams and Address of Current Registered Agent
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MITCHELL, DEWEY D
7916 EVOLUTIONS WAY
SUITE 106

TRINITY, FL 34655
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8. The above named entity submits this statemant for the purpose of changing its regnstered office or registered agent, or both, in lha Stale of Florida. | am {amiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisiered agent and nte f applcabis

{NOTE. Registared Agent sigratura required when rainstating)

DATE

Filin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME TR

NAME MITCHELL, D. DEWEY

STREET ADDRESS | 7916 EVOLUTIONS WAY SUITE 106
CITY-§1-219 TRINITY, FL, 34655
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CITY-ST-ZIP
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CITY-ST-2IP
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11. | heraby cerldy that the infa
indicated on this report if irig ang
fimited liability company pr tre re

SIGNATURE:

upplied with his filing does not quality far the exemlpnons contained in Cnaplar 119, Flerida Statutes. | further certify that tha information
| pava the same

egal eflect as if made under oaih; that | am a managing mamber or manager of the
as required by Chapter 608, Florida Statutes.

H

A-7-¢77  Ta7-5L9-3331

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNI

NAGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE

Date Daynma Pnone #
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