FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000004105 01-14-2008 90042 Q29 ***]138.75
1. Entity Name
TRINITY CONSTRUCTION MANAGEMENT, LLC
Principat Place of Business Mailing Address b U Yy rww
12824 DUPONT CIRCLE 12824 DUPONT CIRCLE
TAMPA, FL 33636 TAMPA, FL 33636
e AT WA N ER
Suite, Ap!. 4, elc. Suite, Apl. #, etc. 01042008 Chg-LLC CRPE0B3 (12/06)
City & State City & Stale 4, FEI Number Applied For
48-1299970 Not Applicable
Zipi ) Coluntr\j_ Zip Country 5. Certiticate of Status Desired - [ f‘—ggﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RANDELL
5826 TAYWQOD DR. Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City ) FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accepl
the obllgatwg@s of registered agent.

SIGNATURE

Sn‘gn'nure‘ typed or prinled name of registerert agent and tille if apphcable (NOTE: Regisiared Agent signatue requied whan reinstaling) DATE

- FII..E NO 1! FEE IS $138.75 Make check payable to
Aﬂer May 1,. 08 Fee will be $538.75 Florida Department of State
i
9. ‘,"- MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
Tme Tp. .. TITeE [ ATTR Cha Addition
| P [J Detere bM\TH %AmLL W nge (] Aaditi
NAME i SKMITH, PAMELA L NAME
STREET ADORESS | 11913 MIDDLEBURY DRIVE streeraooeess 142 17T RO HeTS DND
GrvsTP | TAMPA, FL 33626 avstze ) OppssA Bl 33<5Ek
e (O Delete TTLE O Crange 3 Aedilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- ST- 2P
1Lk - [ pelere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P CIY-ST-2m
THILE 2 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-21P CITY-S1-21P
me . [ Delete TILE [ Change - [ Addition
NAME - NAME N
STREET ADORESS . STREET ADDRESS :
CITY-ST-2iP oIry-s1-21p
TLE D Delele TITLE [ Change  ~ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oY-S1-1P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is tru accurate and thal my signature shall have the same lagal eflect as il made under oath; that | am a managing member or manager of the
limited liability compary or r or lrusige ampgyered 10 execule this repan as required by Chapter 608, Flarida Statutes.

SIGNATURE: /)/ﬁé{@/ &§V'//A ?fﬁwléﬂg /G085 )3 &5y

)zﬁn/ﬁpzo OR PRINTEZ'N, 7 SGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Daytime Prone #




