ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 29, 2007 08:00 AM

DOCUMENT # L03000000839

1. Entlty Name

TRINITY VENTURES |, LLC

Secretary of State

Principal Place of Business

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637

Mailing Address

TAMPA, FL 33637

8600 GRAND OAK CIRCLE, SUITE 400
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§. Certificate of Status Dasired a Foe Raqulra d

6. Name and Address of Current Registersd Agent

POWERS, DAVIDJUPA —° T
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434
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8. Thae above namad entily submits this statement {or the purpose of changing its registered offlca or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and title If appicable.

[(NOTE: Reglsierad Ageni signature rsoulred when reinsialing) DATE

Filing Pee Is $50.00
Due by May 1, 2007
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8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME MCCABE, PEGI

STREET ADDRESS | 8800 GRAND QAK CIR. #400
CITY-ST-2IP TAMPA, FL 33637

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP
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NAME - . -
STREET ADDRESS
CImy-8T-2P

TImLE

RAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-Sr-21P
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STREET ADDRESS

CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained ln Chapter 119 Florida Statutes. I further certily that the information
Il have the same legal effect as if made under cath; that | am a managing member ar manager of the
e this raport as required by Chapter

indicated on this report Is true and accurate and that my signatura
limited liability compeny or tha receiver or | empowered, to

SIGNATURE:

. Flgrida Stalutes.
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SIGNATURE AND TYPED dmmen"nme%‘ﬁonm(mcmfunnm OR AUTHORIZED REPRESENTATIVE Dale

Daylime Phone ¥ ‘



