2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} | Apr 15,2004 8:00 am

DOCUMENT # L03000011688 ecretary of State
- Entiy Name 04-15-2004 90115 029 ****50.00
TRINVENT GROUP, LLC
Principal Place of Business Mailing Address
1117 WAVERLY ROAD 1117 WAVERLY ROAD ,
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
. .
T g TR
Mo Spears R Po. Box 14924 | !
Sune. Apt. #. elc. Suite, Apt. #, etc. MOORE | CRZE083 (11/03)
City & State City & State 4. FEI Number : Applied For
Loawepvicc 2, L TaLLaansses, FL — 045 Y jr ot A Not Apgiicable
Zip CoLmtry Zp Country . 5.00 Additi
2222 LSA F23 1~ e 29 ( ,(S A 5. Certificate of Staus Desirec 3 gee Req lﬁred d“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\n Registered Agent
W Lanea WiTkowswkir - - e -
B ﬁi}-;(%vx\sllég&ggﬁt) - Street Address (P.O. Box Numtﬁﬁs Not Acceptable)
TALLAHASSEE FL 32312
1S Namon/ Peaes Ko |
Cit 1 Zip Cod
" CRaweoR Vi LE- . FLT 252

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ‘
I

SIGNATURE
Signalure. typad or printed nama ol registered agent and titte  applicatls. (NOTE: Regisiered Agent signature réquUIred when ranstating) ! DATE
9. MANAGING MEMBERS /MANAGERS I 10. ADDITION‘ JCHANGES
s o7 [ Delete I TiE TepcsivenT MGRM ] Change ] Addition
NAME L . NAME Ting CARROLL
STREET ADDRESS .. STReET AD0RESS | 1S Namon Speals RD
CITY-ST- 2P . crv-st-zk | CRAwFbRDY LE, FL 32327
TMLE ) O Detete TITLE j [ change [ Addition
RAME s NAME 1
STREET ADDRESS ) STREET ADGRESS :
CITY-ST-2P \ CITY-5T-2F :
TME - [ oelete TILE ; [ Crange [ Addition
HAME N NAME . ol _
STREET ADDRESS [~ ) ) STREET ADDRESS ;
CITY-ST1-21P CITY-8T-1P ‘
TILE 7 Delete TITLE : [JcChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP ‘
mLE 1 pelete TILE ‘ 3 Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY -ST-2iP i
TINE £ Delete TITE ) {3 Change ] Addition
NAME - " NAME :
STREET ADDRESS . STREET ADDRESS
CITY-51-7P oTY-ST-ZP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.G7(3)(:), Florida Statules | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowe:jzzjte this report as required by Chapter 608, Florida Statutes. '
3
h !
SIGNATURE: \%///J/If (ﬂMA ; 3285-5052

SIGNATLIRE ANDA’VPEH ok PHINTED NAME OF SIGNING I‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #

’\ |
Y I

3 1




