-

) FILED
2005 LIMITED LIABILITY COMPANY Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 103000026732 08-17-2005 90068 011 ****50.00
1. Entity Name
THE TRINITY DEVELOPMENT GROUP, LTD. CO.
Principal Place of Business Mailing Address
5961 18TH AVE. NW 5961 18TH AVE. NW
NAPLES, FL 34119-1215 NAPLES, FL 341191215
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2128301 Not Applicable
Zip Country Zip Country ” : $5.00 Additional
8. Certilicate of Status Desired [} Fee Required
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Registered Agent
Name
BICKFORD, KATHRYN -
5961 HHHH-AVENW GO Ic[gm @al:s LA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34119-1215
t
Stased Mo was @}no.ma.w/ Ner tocaten g FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
lhe abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agem and Lile it appiicable. {NOTE: Ragistarad Agant signature requitad when foinstatig) DATE
Filing Fee Is $50.00 = Make check payable to
Duo by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS -~ 10, ADDITIONS/ CHANGES »
Tme MGR— (& Bolete TALE Ma Ny MEmM hens [CbcRarge [ Addition
NAE BICKFORD, KATHRYN NAE BickTord, Kotieyw
STREET AoDRESS | 8961 18TH AVE. NW STREET ACORESS LI @6 iden Coatls Lo
CY-ST-ZP | NAPLES, FL 34119 - errv-51-2p ApLeEs L. 24/l F
TLE MGR [ Belete e MO tng Merm Deng [Dchenge [ Addiion
NAME WISHTISCHIN, DAVID NAVE WISHTISCH,n, DPAVID
STREET ADDRESS | 5861 18TH AVE. NW SHEETAODRESS | £ 9 ¢ | RO/ e Qa Fo rg.
CITY-ST-2P NAPLES, FL. 34119 CITY-53-2P NAPLES ~f - 3¢l/l7
TILE 2 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TME [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI3Y-5T-21
TITLE B peteta TME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-21P
TE [ Deleta TLE D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
smmwns:%w Ma/ Kervpyw Bicklnd  7- 2805 239 570/25%
SIGHATURE AJD TYPED OR Pﬂ'ren NAME OF wmyﬁnmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytime Prona #




