FILED

Apr 26,2004 8:00 am

P ecretary of State
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT 03-12-2004 90225 050 ****50.00

DOCUMENT # L0O3000000969
1. Enlity Name
TRINITY VENTURES IlI, LLC
Principal Place of Business Mailing Address i : .
8800 GRAND DAK CIRCLE, SUITE 400 8800 GRAND OAK CIRCLE, SUITE 400 B 3 4 0 0 41 00
TAMPA, FL 33637 TAMPA, FL 33637 I
P S RS GO A A

Suile, Apl. #, ote. Suila, Apt. ¥, ere. 01142004 Chg-LLC CAZEQR3 (10/03)

City & State City & State . 4. FE| Number Appliad For

.., 01-07611175 Nat Applicable
Zip Country Zp Couniry S. Conificate of Status Desirad O ?3‘22”%"““"
6. Name and Adoress of Current Aegistared Agent 7. Name and Address of New Reglistered Agent
Name

DAVID J. POWERS, P.A,
7777 GLADES ROAD, SUITE 300 Sreel Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

8. The above named entity submis ihis stalament for the purpase of changing ils reg d olflce or regi d agent, or both, in Lha Siate of Forida. | am familiar with, and accepl!
the obiligations of reglstered agent.

SIGNATURE

v yped or pnnied numa of registered agent and tue ¥ apniscable, (NOTE: Ragrsiwied AQeal $ONSRE e ed Whisn rainsaiing) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2004 Florida Department of State
g MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES ]
e - ) Delets e . managing me@ber [ Cange 1) Adoilion
i NuE “‘Marilyn’ woo )
il smauwes| 8800 Grand Oak Circle #400
—Tampa,—FL—33637 _
s £ Desete e Ocenge (3 Adgilien
NAME HAME
STREET ADDAESS STREET ADDRESS
or-st-ae . sT.0P —
LE O etete e Otm [ agdiion
HAME HAVE
STREE] ADDRESS STREET ADDRESS
ChTY- 51-0P omy-s1.20
LT3 ’ ) Delere e O change {3 adaition
AN . NOE
SIREER ADDRESS STREET ADDRESS
Iy si. ¢ CITY-5T-1P
e ' L Dot e Pt [ aganion
NANE RINE
SIRLET ADORESS STREET ADORESS
Y. S1. 0P CITY-51-2P
T O Detere me O cange 01 Agdition
KAME NANME
SPRUET ADDRESS STREET ADDRESS
CIFY~ST- DP cny.sr-np

1. | hereby ceriily that the information supplied with this fiing does not quality lor the exemption stated in Sectian 1 18.07(3)i). Florida Statutes, | funibar certify that the inlarmatiors
indicaled on Lhis report is lrue and accurate and thal my giggature shall have Ihe sama legal ellect as if mada under oath; that | am o managing member of manager of lha
limitad Habilily company o {he 1 of rustes e lo execule this report as raquired by Chapter 608, Flerida Statutes,

B[St Pisferesy

Dayhme Prone §

SIGNATURE:

S
SIGRATURE ANO'FYPED OR PRINTECHIALE OF SICNING MAMAGING HEMDER, MANAGER, OR AUTHORTIED REPREVENTATIVE




