FILED

Apr 26, 2004 8:00 am

ecretary of State

2004 LI MlTED LlABILI I ' COMPANY 03-12-2004 90225 049 ****50 00
ANNUAL REPORT
DOCUMENT # L03000000839
1. Entity Name
TRINITY VENTURES |, LLC
Principal Place of Business Mailing Addrass .
8800 GRAND DAX CIRCLE, SUITE 400 8800 GRAND OAK CIRCLE, SUITE 400 3 ﬁ g}’_; 35 1‘5‘ EEN
TAMPA, FL 33637 TAMPA, FL 33637 FRULv oo
T S T D
Suite, Apt. ¥, atc. Suita, Apt. #, eic. 01142004 Chg-LLC CR2E083 (10/03)
Ty & Ste Ciy & Sate 4. FEINumber Apoied For
s 14-1864726 Nol Appicable
Zip Country ip Country 5. Conlicale of Status Desied [ 3,5.22, :::;nml
6. Name and Address of Current Registerad Agent 7. Nama and Add of New Regl ¢ Agenl
Nema
;%‘Q%ﬁb%}év&%gﬁuns 300 Stree Adtiass (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33434
City FL [#Zrcose

8. The abave named enlity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Fiosida. | am famikiar with, and accapt
the abligations of repisterad agent.

SIGNATURE Sigrature, iyoed or prinarr name of 19giimed sem and ide i appiicable. (NQTE: Ragisiored AGend sinsns requined whan rainiating) ’ DATE
FHing Fee is $50.00 Make check payabls fo
Due by May 1, 2004 Fiorida Departmeni of State
9. MANAGING MEMBERS fMANAGERS 10. N ADDITIONS ] CHANGES
ILE waa e ‘Jmana%_ling rgember DGW mmnim
HAME e Peqgi McCabe
STREE ADORESS STEEAMMES | 8800 Grand Oak Circle #400
cinv-51- 2P omy-31-2P -
me - O oueta mE ranpaT Ocrnge [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
cav-ST-2P Eiry-sr-2p
ntE [ oatste MLE D crange [ Asvilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI. 2P CY.5T-2P ‘
e O Dete e Dcranee O acsion
[ NAE
STREE? ADDRESS STREET ADDRESS
cirv-ST-20 oTY-ST-2P
nIe T Deiete e Qichange O Asctiion
NAME NAME
§TRELT ADDRESS . STREET ADORESS
ciny-51-2P CIn-$T-28
me O vetete TILE . Clctarge [ Aadition
NAME HAME
STREET ADCHESS STREET ADDAESS
o510 I GiTY.S1-2p

11. | hereby certily that tha information suppfibd with his fiinp does nat Jualily tor the exemplion staled In Section 119.07(3)(i), Florida Sieluies. | further ceriity thal the information
indicated gn this report is true and te and that my signai If have the same legat elfect as if made under oath; that | am a managing mesnbar or menager of the
limited liability company or 1 L ad 2cute INis report as required by Chaptar 608, Florida Statutes,

3 ,/s'/:/ PINSSFLE §

Daytimg Prone 3

SIGNATL{IQME:

TURE AND TPPED OB iTED RAVE DF BIGHTIG MANAGING NEMDER, MANAGER, ON AUTHORGED KEPRESENTATIVE




