2004 LIMITED I.IABILI1"Y COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001993

1. Emity Name
BLUE TRINITY, LLC

A
e

Principat Place of Business

2023 JOHN HENRY CIRCLE, SUITE 430
APOPKA FL 32703

Mailing Address

2023 JOHN HENRY CIRCLE, SUITE 430

APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED
Jun 14, 2004 8:00 am
Secretary of State

05-12-2004 90006 015 ****50.00

JIVUUU LY

OGO T

MURPHY, JOYCE A
APOPKA FL 32703

- 2023 JOHN.HENRY CIRCLE,.SUITE 430

Suite, ApL. #. eic. Suile, Apt. #, eto, MOORE CR2E0B3 (11/03)
City & State City & State 4., FE! Number _. . Applied For
' - «2‘-/’ - w"? 5080 Not Applicabie
Zip Couatry ap iy - 8. Cenificate of Status Desired O gese'g?q m‘m’“ﬂ
6. Name and Addross of Current Registered Agent 7. Name and Add of New Registered Agent
Nama

Street Address (P.O. Box Numbar is Not Ac¢eptable)

City

FL l Zip Code

the obligations of registerag agant,

8. The above named entity subrmits this staiement for the purpose ol changing its ragistered office or registered agent, or botn, in the State of Florida. | am jamiliar with, and accept

SIGNATURE

Lrs. typod or primad name Of eQIsed agant and e | apokcabla (NCTE: Repistercd AGRM BIQURIINe MECRIMRC Wi TeREIaDNg ) DATE

S

B. MANAGING MEMBERS /MANAGERS . ADDITIONS/ CHANGES
TmE Maviaging Mﬂmbaf/,ziq@w(, 7] Detete HE DiCtage  [J Addition
A Jog e ueplay NAME
STREES ADORESS | 7,5 3, T ibien, e, Cucle Gt &30 § smaraoomss
E-SE20 | A s, Ehonidy 32303 ciY-ST-op
TME T ) O Delete e Dchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
tiry-51- 0P CITY-57-23P
e . Ooeee _f ) [JChange. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2 oITY-5T-21F .
e : 1 pelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51-2P CITY-ST-2P
e O pelete il O change ] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST-2P
TE " O Delete TLE CJcnange [ Addin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST-2tP

11. | hareby cenity that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as # made under calh, that | am a managing member or manager of the
limited Hability company or the receivar or trustae empowered te execule this report as required by Chapter 608, Florida Statutes.

Mewrdhoe

PRINTED MAME OF HIGNING

WMEMBER, MAMAGER, OR AUTHORIZED REPRE:

s:enmug&%%m %mn”fx/; Jou e

=
sfNTaTIVE

Az fpe) 403 S50 -2405

Daytme Phone »

g e [




