2005 LIMITED LIABILITY COMPAN
* ANNUAL REPORT

FILED

Y May 11, 2005 8:00 am

e T Secretary of State
DOCUMENT # L03000012485
1. Entity Name 05-11-2005 90030 031 ****50.00
TRINITY PLACE, LLC
Principal Place of Business Mailing Address -
32700 US HIGHWAY 19 NORTH 32700 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US . RRICRE
s P v AN WG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3110248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei-gg;tﬂg:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

N
g.c.c. Filing & Search Services, Inc.

1201 HAYS STREET;

Sgeft é\ddress (P.Q. Box Nummber is Not Acceptable)
East Park Avenue

TALLAHASSEE, FL 32301

HPa11ahassee FL |3Zf§ffi

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regjster

%Vj‘agjf/)n iran A msr <e

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

Signature, Iype&‘u?pl‘nmd namid ol tegistered gaht and tle if applicable.

[NOTE: Ragistared Agent signature required whan reinstating)

LCCFéS ylzqlog

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE CEOD O petete TITLE O change [ Addition
NAME PLANES, WILLIAM SR NAME

STREET ADORESS | B854 CYPRESS LAKE VIEW COURT STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZIP

TITLE PD O velete TITLE [1cChange [ Acdition
NAME PLANES, REGINA M NAME

STREET ADDRESS | 854 CYPRESS LAKE VIEW COURT STREET ADDRESS

CITY-ST. 2P TARPON SPRINGS, FL 34689 CITY-ST-ZIP

TME SvD O vetete TITLE [CJcChange [ Addition
NAME WHITE, LANGFRED W NAME

STREET ADDRESS | 2084 ASHBURY DR STREET ADDRESS

CITY-53-2P CLEARWATER, FL 33764 CiTY-ST-2P

e vD (] Detete TILE O cange [ Aadition
NAME PLANES, WILLIAM I NAME

STREET ADDRESS | 32700 US HWY 19 N STREET ADDRESS

CITY-ST-20 PALM HARBOR, FL 34684 CTy-§1-21P

TILE AST [ oefete TITLE ClChange [ Addition
NAME NOLL, DEBORAH NAME

STREET ADDRESS | 4168 AMBER LANE STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL 34685 CITY-ST-ZIP

TILE O vetete TITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filng does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report is true
limited liability company or th

SIGNATURE.:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
caiver ar rustee empowerad 1o execyte this report as required by Chapter 608, Florida Statutes.

WQA?Q/LU&J w Langfred W. White

~727-781-9885

{/29/r00%

SIGNATURE AND TYPED OR P‘Hl‘Tﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #



