2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # L03000019874 5 Secretary of State

1. Entity Name
05 oo ok e
TRINITY DNA SOLUTIONS, LLC 02-25-2004 90282 023 77773000

Principal Place of Business . ’ Maiting Address
5408 FLINTWOCD CIRCLE ': . . : 5408 FLINTWOQD CIRCLE : . .
PENSACOLA FL 32504 PENSACOLA FL 32504 . 2 4 0 1 4 2 7 8
5697 Trdusiriad Blvd | 56T Fndusinad 8]
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
ﬁfrh‘oﬂ FL Milden, FL J/-p4 7 1023 Not Applicable
%‘12585 B Coumwu‘.\s 32![)15(; 2 - Coumrh 5 .-5. Cerlificate of Status Desired == [] E(?e'gg“ﬁ?:gi“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULEGER CANDY T T e e —
PENSACOLA FL 32504
City Zip Code
. , FL

B. The above named e ';j[bmits thigtatement for ghe purposedf changing its registered cifice or registerad agent, or both, in the.State of Florida. | am familiar with, and accept

the abligations of registgred agen
2160%

SIGNATURE .
Signakyra, or printed of Gterad agengMhd DATE
s/
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM 3 pelete TITLE [ Change  [] Addition
NAME ZULEGER, CANDY NAME
STREET ADDRESS 5408 FLINTWOOD CIRCLE STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32504 CITY-ST-ZP
TIME ] Dejete TiLE (] change ] Acdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP R cm e . LIy-§T-ZIP - . - — -
1ITLE O oetete THLE (I change  [] Addition
NAME i NAME
T$fETAOGRESS T T T T T T TTT T T T W STRERT AOGRESS o rT o -
CITY-§1-2P CITY-$7-21P
TMLE 3 oelete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2IP
TINLE I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE _ L Delete TITLE B [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and pexurate and that my signature shail have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the reeaiver or frugree empoweregd 1o exeCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND-FF

Dayurne Phong #




