LUVSS LIRS EL LEMEPINRIE B W Wivey i s

ANNUAL REPORT

DOCUMENT # L03000047247

1. Entity Name
TRiNITY PAINTING CONTRACTORS LLC

Principal Ptace of Business
4226 MCDONALD CT.

Maiting Address
4226 MCDONALD CT.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90068 006 ****50.00

[

GULFBREEZE, FL 32563 US GULFBREEZE, FL 32563
i
2. Principal Place of Business 3. Mailing Address ! H ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FELNumber Applied For
g—N - LEED Not Applicable
Zp Country a0 Country 5. Certificate of Status Desed [ 2959 gmm““
__ 6. Name and Address of Current Registered Agent 7 Numnndmmmagg!stmdAgem
’ | Name ~ o T -
LYNCH, STEPHEN A SR.
4226 MCDONALD CT, Swreat Address (P.O. Box Number is Not Acceptable}
GULFBREEZE, FL 22563 7
City FL ! 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 Florida. | am familiar with, and accept

the obligations of registered agent.

S

SIGNATURE

Signature, typed o printed name of agent and Tt i (NOTE: Agem s Teauired ween DATE
Fillng Fee is $50.00 Make check payable to
~ Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS | CHANGES
TME MGRM . 1 Detete TLE [ ctange [ addition
MAME LYNCH, STEPHEN A SR. NAME
STREETADORESS | 4226 MCDONALD CT- STREET ADORESS
CRY-ST-ZP GULFBREEZE, FL 32563 CIY-ST-8P
Ting [ Detete TME (O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y -S5T-7 CITY-ST-ZP
TmE [ Detete TE [ change [ Addition
NAME NAME
STREEY ADDRESS —_- - . STREET ADDRESS —- — ‘, -
¢OY-ST-2P CTY-ST- 2P
TME 7] Delete e [Ichange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TTE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crry-SI. o CAY-ST-2P
TILE 3 Detete TILE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy.ST-2I

11. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- on this report is true and accurate and that my signature shalt have the same tegal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee mgvsred to executa this report as required by Chapter 608, Rorida Statutes.

SIGNATURE:

mu:oﬁ\amwa

oR HIED REP

ATIVE Data




