‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 29, 2007 08:00 AM

DOCUMENT # 03000000781 Secretary of State
FLORIDA ELDERCARE LEASING, LLC
Principal Place ot Businass Mailing Address
8800 GRAND DAK CIR,, STE. 400 8800 GRAND 0AK {IR., STE. 400
TAMPA, FL 33637 TAMPA, FL 33637
e ORI
- Lo ' Coea P BT ‘ . . i S e 03082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e e Number Applied For
- T o 03-0500027 Not Appicable
B cet e Ce e . . 5.00 Aqdi
Lo o h- e T T T s ... .| 8 Cerificate of Status Desired ] E“Requ:dlbnal
8. Namo and Address of Gurrent RegluuredAgant T "‘;-f-'s‘»?‘y Y m‘. ","--""'..‘_ R ‘ e

DAVID J. POWERS, P.A, V- tPa

7777 GLADES RD., STE, 300 R T 0 NO'i" WR|TE
BOCA RATON, FL 33434 o |N THl S SPA C E y

e

T ; e

8. The abova named antity submits this statement for the purpose of changling its registered office or registered agenl. or bolh. in the State of Florida. I am famiiiar wim, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or prinled name o ragisiared agent and tith it applicable. {NOTE: Registersd Agent signaturs tequired when relnstating) DATE
LGRS 46T

Filing Fee is $50.00 I A S -

Due by May 1, 2007 O405/07-8004 7009 50,00
D, MANAGING MEMBERS/MANAGERS T R R s e . R
TILE MGRM : R R LA S ; ) R R
NAME TRINITY VENTURES |, LLC et L Sty TR e
STREET ADDRESS | 8800 GRANK OAK CIRCLE #400 o e T e C
Ciry-57-2IP TAMPA, FL 33637 o . Y YD SR VORERE B o
e MGRM O S S O P R U B SRR SR T
NAME TRINITY VENTURES Il, LLC e e e
STREET ADDRESS | 8800 GRANK OAK CIRCLE #400 T o
orv-ST-20 | TAMPA, FL 33637 R T e
TME MGRM o e ““ . 1:“! : e
NAME TRINITY VENTURES lll, LLC o n LR
STREET ADDRESS | 8800 GRANK OAK CIRCLE #400 W BRSO
CITY-ST-21P TAMPA, FL 33637 g b -3‘. Vq‘ . Do,, NQT RITE o ‘: . ‘ >
TILE , S
i . INTHIS SPACE ,
STAEET ADDRESS T e e e
CITY-ST-2P r I o f" Eoe e
e |  ', R
NAME T T B R PR Y o

. . ‘ . P 1 e “

STREET ADDRESS i e Tl s AN .
CITY-ST-2IP PR WS R e A MR
TILE N Y '4’_ o ; T o .‘ T R sJ.’ '
STREET ADDRESS ) . P T TS A R P R
cAY-ST-2P . I e e,
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it as required by Chapter 608, Florida Statutes.
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