2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L0300001 7995

1. Entity Name
SERVICE ZONE CF TRINIDAD, LLC

04-30-2004 90080 032 **%*55 00

Maifing Address

C/0 JAMES W. GOODWIN

Principal Place of Business

C/0 JAMES W. GOODWIN
400 N TAMPA STREET, SUITE 2300

TAMPA, FL 33602 ~ TAMPA, FL 33602

400 N TAMPA STREET, SUITE 2300

2. Principal Place of Business

1152 SW BuSiness Pointe Do

3. Mailing Address

3102 West End Avenue

AR

Suite, Apt. #, siC.

S“(")EOAP‘ ¥ etc. 04082004  Chg-LLG CR2E083 (10/03)
&.Stale . & S ate 4, FEI Number Applied For
Lake ity, ville, TN 37203 21- OAs0OS blo Not Applicable
Zi Country Count — . . 5.00 Additional
3f02 5 Us 37 203 BS 5. Cortificate of Status Desired l§ea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

GOODWIN, JAMES W
400 NORTH TAMPA STREET,SUITE 2300
TAMPA, FL 33602

CT Corporation

S qs%m

ih:ast Adar

ss (P.O. Box Numberis Not Acceptabla)
ingd=ISland Roa

i

BYantation

FL | 5545/

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

Curl( Ke 1\‘59-4 AS&L. Sﬁm"m

tha obllgatlenww Laﬂ
SIGNATURE

4-27-od

ture, lyped or printed name ol registered agent and title if applicabre.

" (NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004
5. MANAGING MEMBEHéfMANAGERs 10. ADDITIONS /CHANGES -
L O Delete L D/P/CED ' O Change Mdi:iun
NAME NAME Dave E. Garne ‘
STREET ADDRESS sweeTaoress | 3102 West End Avenue #900
CTY-ST-2P CTY-ST-2P Nashv1lle TN 37203
TITE T Delete TMME D/ Vv [J Change Wilian
NAME o - NAME Paul Stone '
STREET ADDRESS smertanoness | 3102 West End Ave #900
CITY-$T-2P CITY-ST-2P Nashv111e TN 37203 _
e O Delete HLE (] Change %Addilinn
NAME NANE g}llgtzl %arlsgnd A 4900
STREET ADDRESS STREET ADDAESS est kn venye
CATY-ST. 2P CTY-ST-29 Nashville, TN 37203
M O Delete TITLE T [ Change \gAddiliun
RAME ' NAME Cralg Jan
STREET ADLAESS smeeTanoress | 3102 West End Aver#900 ;
CITY: ST- 7P CITY-5T-2P Nashville, TN 37203
TALE [ Delete TMLE S - . ' " [ Change ?Addilion
RAME NAME Terrence Leve, Sr.
STREET ADDRESS smeeraooress | 3102 West E]‘ld Ave #900
CITY-ST-2P ov.stze |" Nashville, TN 37203
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP COY-5T-2P

11. ) heraby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
indicatad on this report is true and accurate and that rmy signature sha! have the same legal effect as if made under oath; that | am a managing rmember or manager of the
exacuté this report as required by Chapter 608, Florida Statutes

limited liability company or the receiver or trustee empo

Y,

SIGNATURE:

o Loy

SIGNATURE AND TYPED OR PRINTED y‘e or W MANAGING nauymmcsn OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




