FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000004105 01-20-2006 90052 004 ****50.00

1. Entity Name

TRINITY CONSTRUCTION MANAGEMENT, LLC

Principal Place of Business Mailing Address 4 “ U U f; UyodJ

12820 BUPONT CIR. 12820 DUPONT CIR.

TAMPA, FL 33626 TAMPA, FL 33626

e v A OECGAT IOt eva
12824 Dupont Circle 12824 Dupont Circle
Suita, Apl. #, atc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Appiied For
Tampa, FL Tampa, FL 48-1299970 Noi Applicable
Zip Country Zip Country - i $5.00 Additional
31636 USA 33626 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, RANDELL
5826 TAYWOOD DR. Street Address (P.0. Box Number is Not Accaplabla)

TAMPA, FL 33624

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or prinied name of regisiared agent and tile if epplicable. {NQTE: Registerad Agen signature raquinsd when reinatating} DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Detete TITLE [ Change [ Addilion
NAME ’ SMITH, PAMELA L NAME
STREET ADDRESS | 11913 MIDDLEBURY DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33626 CMY-ST-2IP
TILE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2I° CY-§T-2IP
TILE O Delste TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I° CITY-5T-21P
TILE [ celete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiYy-st-21P
TITLE 7 petste TINLE {O crange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
ciy-51-21P COY-S-2IP
e O Delete e CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Ciry-ST-Z4p

11. I hereby certity that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further eertify thal tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or t ivar or trusleg empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pamela L. Smith January 16, 2006 (813-852-680

SIGNATURE ANG/TYPED o”ufn‘rgp)(ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

—




