FILED

2006 LIMITED LIABILITY COMPANY Mar 29,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000000839

1. Entily Name

TRINITY VENTURES |, LLC

Princlral Place of Busingss ) Mailing Address R

8300 GRANG QAK TIRCLE, SUITE 400 . 5800 GRAND OAX CIRCLE, SUITE 400

TAMPA, FL 33637 TAMPA, FL 33637
03442006 Ne Chg-LLC GCRZEQ83 (11/05)

Do NOT WR ITE l N TH IS . SPACE 4, FEI Number Applied For
14-1864726 hot Applicrtte |
5. Cerliflcate of Status Desired rl ?ai‘ggq:;‘?g“ma‘
B. Rame znd Addcess of Cumrent Reglistered Agent i

PONERS DRVIDUPA w0 | DO NOT WRITE
BOCA RATON, FL 33434 : 'N TH‘S SPACE

8. The above names enlliy submils this stalemeat for the purpose of changing its registerad affice ar registered agent, or boil, in e State of Flarida. | am familar with. anc accept
the obligations of regisieret agent,

SIGNATURE.
Spnahare tyred o pieted davea of g stecad agent end 1iie 't appicatie {NOTE Regsicted Agem sQrakie requiiec when isnnating} TATE

Filing Fes Is $50.00
Duec by May 1, 2006

B, MANAGING MEMBERS /MANAGERS
we | MGRM
NAME MCCABE, PEGI .

SYREET ADIRESS § BBOD GRAND DAK CIR. #400
i B4 TAMPA, FL 338637

a3

HEME

STREET ADDRESS
CINy-57-2F

ISR o B iy

TiTLE
NAME

o DO NOT WRITE
e IN THIS SPACE

STAZET ADINESS
cuy-sr-ae

Tt

RAME

STOEEY ADORESS.
City-51-2p

e

NAME

STREET AZORESS

CIrY-37-28

ith this filing doses nat quality for the exemplions contained ir Chaptes 114, Flosida Stetuies. t futther certify that the information
s that my ginature shall have the same fegal effect a8 if made undsr astli; that | am & managing membser or manager of the
e Ted (o execute (his sepori a8 required by Chaptes €08, Fluida Sialuvies.

11, § hereby cenily that the ialarmation suppliod
indicated on {his repor is true and accural
Hriled kabitty company or the recejvor

SIGNATURE:

SIGNATURE AMD TYPED Ot PRINTED NAME OF SIGNTG MANAGING EVETR, ON AUTHORIZED REPRESENTATIVE

Dryfiert Prous &

XS /20/2,06 L
K S




