ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000000811

1. Emity Nama
TRINITY VENTURES II, LLC

Mar 29, 2007 08:00 AM
Secretary of State

Principal Piace of Business

8800 GRAND CAK CIRCLE, SUITE 400
TAMPA, FL 33637

Mailing Address

TAMPA, FL 33637

8800 GRAND OAK CIRCLE, SUITE 400
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DAVID J. POWERS, P.A,
7777 GLADES ROAD SUITE 300
BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered egent.

SIGNATURE

Signature, typed of printed name of registared sgent and tise H apphcabla,

(NOTE: Ragistersd Agent signaburs rdquinad when feinsiating)

Flling Fee Ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

RABIL, ROBERT L

8800 GRANK OAK CIRCLE #400
TAMPA, Fl. 33637

TITLE

NAME

STREEY ADDRESS
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HAME
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CHY-ST-2P
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11. | hereby certify that the information supplied with this filing doss nat qualify for the
indicated on this report Is true and accurate and thef my signature shall have th
limited liakility company or the receiver or g

SIGNATURE:

ptions contained in Chapter 119, Florlda Statutes. | further cemiy that the Informahon
anfle legal effect as If made under oath; that | am a managing member or manager of the
5 required by ChapierﬁO& Florida Statutes.

2007

BIGNATURE AND TYPED OR PHIN&D HANE OF BIGNING MGINB MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




