FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000012485 04-18-2007 90039 007 ****50.00
1. Entity Name
TRINITY TOWN CENTER, LLC
Principal Place of Businass Mailing Address B U U 3 u q :j q
32801 US HWY 19N 32801 US HWY 19 N
STE 100 STE 100
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US
e LR A T
Suite, Apt. #, aic. Suite, Apt. #, etc, 01152007 Chg-LLG CR2E0B3 (12/08)
City & State City & Slate 4, FEI Number Applied For
75-3110248 Not Applicable
Zip Country dip Country s. Cerliticate of Stalus Desired 0 Ei'ggq S:ﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC
1574 VILLAGE SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL—[ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Figrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad o ponted name of agent and title d appik 3 (NOTE: Regestered Agent signature requiced when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ILE CEOD (2] Detete THLE O Change [ Addition
NAME PLANES, WILLIAM SR NAME
STREET ADDRESS | 32801 US HWY 19 N STE 100 SIREET ADDRESS
CITY -S7- 2P PALM HARBOR, FL 34684 CITY-S1-21P
TITLE PD 5 Delete e [ Change [ Addition
NAME PLANES, REGINA M HAME
STREEY ADDRESS | 32801 US HWY 19 N STE 100 STAEET ADDRESS
CITY-57-21P PALM HARBOR, FL 34684 CITY-57-2IP
TILE SvD ] Delete TLE SeERETA ﬁy ﬁ Ghange  [] Addition
MAME WHITE, LANGFRED W HAME ,\!
STREET ADDRESS | 2094 ASHBURY DR sweerovness | 23315 US Hw Y 19 Ne.
orv-s1-20 | CLEARWATER, FL 33764 avsize | PALM HAR Pof FL3 L/ 68 ‘l
T vT O Delete T -reeps, P1E ’ ﬁcmnge T Addition
NAME PLANES, WILLIAM I NAME
STREET ADDRESS | 32801 US HWY 18 N STE 100 STREET ADORESS
CIFY-SF-2IP PALM HARBOR, FL 34684 Gy -ST-2P i
TITLE [ pelete TIE SR ¥F [ Change )ﬂAdcﬁlinn
NAME HAME PAUL RIeLL G J
STREET ADDRESS smeeraooress | 320 US Ho Y 19 , STE (0O
CITY-ST-2IP CiTy-s7-2IP FALM H AfBoF . Fe 3 (/I:a g"’ ,
it 71 Delete e VP ' [ Change ﬁ Aduilion
NAME NAME SHeEARWN 6‘30&3&){1 0
STREET AUDRESS smeer sovvess | ZA8 01 U5 HwY ( [ STE 100
oiTY-51-2° ovsize [PACM HARBoR FL 3 L/ég L}

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the information
indicated on this report is frue and accurale angpat my signature shall hayg the same lagal effect as if made under oath; that I am a managing member or manager ol the
limiled liability company or the receiver or empoweared to execu! raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M/% Cre D / _/DA@?

SIGNATURE AND TVPEDfﬁ PRINTED NAME OF SIGN:NG HA_AAGINO MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

——



