2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000000781

1. Entity Name

FLORIDA ELDERCARE LEASING, LLC

Secretary of State

05-14-2008 90080 050 ***138.75

Principal Place of Businass Mailing Address

8800 GRAND OAX CIR., STE. 400
TAMPA, FL 33637

£800 GRAND OAK CIR., STE. 400
TAMPA, FL. 33637

[
2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

AR DARVSAR AR Mg

May 14, 2008 8:00 am

5. Certificate of Status Desired [

Fee Required

04152008 Chg-LLC CRZ2EOQ83 (12/08)
City & State City & State 4, FEI Number Applied For |
03-0500027 Not Applicable
Zip Country Zip Country $5.00 Additionat

6. Namoe and Address of Current Registered Agent

7. Nama and Addross of New Reglstered Agent

DAVID J. POWERS, P.A.
7777 GLADES RD., STE. 300
BOCA RATON, FL 33434

Name

Street Address {P.O. Box Number is Not Acceplable)

City

F Li Zip Code

the obifigations of registered agent.

SIGNATURE _

8. The above named enlity submis this statement lor the purpose al changing fis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

“Bignalure, typed or printed name of ragistered agent and nile il applicablg.

[NGTE: Regisierad Agent signature required when rainstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $§538.75

i D

£

Y

opaitmien

T ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS / 10.

TILE MGRM Defete TITLE T Change [ Addition
NAME TRINITY VENTURES 1, LLC NAME

STREET ADDRESS | 8800 GRANK QAK CIRCLE #400 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33637 CITY-T-2IP

TITLE MGRM [ pelete TILE [ crange  [J Addition
NAME TRINITY VENTURES II, LLC NAME

STREET ADDRESS | 8800 GRANK QAK CIRCLE #400 STREET ADDRESS

CITY-8T1-2P TAMPA, FL 33637 Iy -S1-7P

TLE MGRM 7 Delete ILE [J change [ Addilion
NAME TRINITY VENTURES IIl, LLC NAME

STREET ADDRESS | 8800 GRANK OAK CIRCLE #400 STREET ADORESS

CITy-ST-21P TAMPA, F| 33837 CITY-ST-2IP

TITLE T Delete TITLE [0 Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-51-219

TTLE 7 pelete TITLE [ Change 7] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-5T-71P CIY-Sr-21

TILE O Delete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P SIr-st-ae

11. | hereby certify that the information supplisf
indicated on this report is true a

SIGNATURE:

with thig filing does not quali
accurgte and that my signature shal

for 1h exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
4 avg thd same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jecaivar g irustee empowered to execylte thif r¢port as required by Chapter 608, Figrida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF3IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTfﬂf

Dag

"/ /L.:-/Zo@?
f

Daytime Phona #

[



