2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L03000052818

1. Entity Name

TRINITY HEALTHCARE INVESTMENTS, LLC

Secretary of State

05-07-2004 90006 010 ****50.00

Principal Place of Business

801 S. BRGAD STREET
BROOKSVILLE, FL 34601

Mailing Address

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

23Ub /001

2. Principal Place of Business 3. Mailing Address

Wl < Rrood Slcwod

N AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 07, 2004 8:00 am

04192004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEi Number Applied For
COOESYI u 1 20- 04 7700] Not Applicable
Zip Country Zip Country . . $5_00 Additional
3 (—! LD o ‘ U <, A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE HOGAN LAW FiRM, LLC

Name

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
.-+ ¢, Signawre, typed o printec name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

_ Fillng Fee Is $50.00
' Due by May 1, 2004

Make check ﬁayable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ petete TITLE [ change [ Addition
NAME WOODRUFF, RANDALL K NAME

STREET ADDRESS | 801 S. BROAD STREET STREET ADDRESS

CITY-ST-2P BROOKSVILLE, FL. 34601 CITY-S1-2IP

TITLE MGRM 3 petete TITLE [Ochange  [] Addition
NAME EDWARDS, GARY NAME

STREET ADDRESS | 128 FERNWOOQD DRIVE STREET ADDRESS

CITY- ST-71P EASLEY, SC 29640 CITY-ST-2IP

TITLE MGRM O Delete TITLE [ Change ] Addition
NAME BRIJBAG, BRIAN NAME

STREET ABDRESS | 14129 KINGMONT STREET STREET ADDRESS

CiTY-ST-ZIP SPRING HILL, FL 34609 Ciy-Sr-2IP

TITLE O Celete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-72IP

11. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made unger oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Adabd Looraiatd

H9od 35 79L-323

SIGNATURE ANWD OR PRINTED NAME OF SIGIING MANAGING MEMBER, MANAGER
o

Y

ﬁaﬁ‘rﬁtomen REPRESENTATIVE
—

Date Daylime Phone #

Y




