FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000012484 04-30-2008 90028 049 ***138.75
1. Entity Name
TRINITY CORNER, LLC
Principal Place of Business Mailing Address
32801 USHWY 19N 32801 USHWY 19N
STE 100 STE 100 50005562
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 LS
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Apt. #, etc uite, Apt. #, elc 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3110249 Neot Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U.C.C. FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above named entity submits this staterment for the purpaose of changing its registered office or regisiered ageni. cor both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or prinied name of registered agen: and fille if applicable (NQOTE: Registerea Agent siInaiure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE CEOD 7 Delete TILE [ change [ Addition
NAME PLANES, WILLIAM SR NAME
STREET ADDRESS | 32801 US HWY 18 N STE 100 STREET ADDRESS
CITY-57-2P PALM HARBOR, FL 34684 CITY-ST-ZIP
TITLE PD 71 Delete TiLE [ change ] Addition
NAME PLANES, REGINA M NAME
STREET ADDRESS | 32801 US HWY 19 N STE 100 STREET ADDRESS
ciry-51- a9 PALM HARBCR, FL 34684 CIvY - S7- 2P
TILE s [ Delete THLE O Change [ Addition
NAME, WHITE, LANGFRED NAME
SIREET ADDRESS | 32815 US HWY 19 N NO STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CiTY-Si-2p
TIE 1D [ Delete WLE O change 3 Addition
NAME PLANES, WILLIAM I NAME
STREET ADDRESS | 32801 US HWY 19 N STE 100 STREET ADDRESS
CITY-S1-7IP PALM HARBOR, Fl. 34684 ) CITY-ST-2IP
TE SRVP O Detete TITLE [ Change [ Addition
NAME AJELLO, PAUL NAME
STREET ADDRESS | 32801 US HWY 19 N STE 100 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TIHE VP O pelete TITLE {0 change [ Addition
NAME BROWN, SHEAWN NAME
STREET ADDRESS | 32801 US HWY 19 N STE 100 STREET ADDRESS
CITY-ST- 21 PALM HARBOR, FL 346384 CITY-ST-2P
11. | hereby certify that the inlormation supplied with this filing doas not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further cerlity that the infarmation
indicated an this report is true and accurgia and that my signature shall have the same legal etect as it made under oath; that | am a managing member or manager of the
limiteg liability company or the receive; 1istee empowered 10 e this report as required by Chapter 608, Flarida Statutes.
/ 2 250
SIGNATURE: it 4 &
SIGNATURE AND TYPED OR PRINTED NAME OF susrgﬁc MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prone #




