2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000000969

1. Entity Name

TRINITY VENTURES Ill, LLC

Mailing Address

8800 GRAND DAK CIRCLE, SUITE 400
TAMPA, FL 33637

Principal Piace of Business

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637

MR R s e, L oanE T i, Ty :
R f LUV D . . e PR : O ‘
T T I S ERN I . R
PO . P . ‘< . N

“DO NOT WRITE IN THIS SPACE

T
P

{

FILED
Apr 28, 2008 08:00 AV
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03132008No Chg-LLC CR2E083 (12/07)
4, FEINumber Apphed For
01-0761175 Not Applicable

$5.00 Addiional

5. Cerificale of Status Desired a Fao Requrod

6. Name and Address of Current Registerod Agent

DAVID J. POWERS, P.A,
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434
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8. The above named enity submuls this statement for the purpose of changing s regisiered off ce or regisiered agent, or Both, in ine State of Flanda | am famiar with, and accent

the obligations ol registered agent.

SIGNATURE

Signalute. typed or printed name of regiiered agent and ltla  appicable

(NOTE. Registerad Agent SignBlure requIrao whan ninsatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THILE MGRM

NAME WOOD, MARILYN

STREET ADDRESS | 8800 GRAND QAK CIR.. #400

CITY-§1-2P TAMPA, FL 33637

TITLE

NAME

STREET ADDRESS
CIry-81-219

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ATHIRESS
CiTy-8T1-2IP

fIE

NAME

STREET ADDRESS
CiTy-81-20

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP
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11. | hereby cerliy thal the infarmanon supplied with [pvis ling does not qualily for

limited liability company or the receiver ¢f trusie empowered to executedis,f

SIGNATURE: /7

exemphions contaired in Chapter 119. Florida Statutes. | further ceriify thal the information
indicated on his report 18 true and accurgte and,fhat my signalure shall hghe thgf same legal ellect as it mad7r oath; that | am a managing member or manager of the

ort as required by Chaole7

onga Statutes

2ocy |

SIGNATURE AND TYPEOD OR ﬁINTED NAME OF SIGNING MANAGING ME‘!BER‘ CGR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥ I

7 / ! Date




