2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000015167 ecretary of State
1. Entity Name
TROLLEY SYSTEMS OF AMERICA, LLC 04-28-2005 90033 047 *#**50.00
Principal Place of Business Mailing Address
3714 ALLENWOOD STREET . .. 3714 ALLENWOOD STREET
SARASOTA, FL 34232-1204 SARASOTA, FL 342321204
s S s A 0 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (1 Df03)
City & State City & State 4, FE| Number Applied For
2O 53434 o i
Zp Country Zip Country 8, Cenrificate of Status Desired 0 gese'ggq l‘:ﬂ“’“"
6. Name and Address of Current Regk d Agent 7. Name and Addreas of New Reglstered Agent
Name
MORIN, BARRON P
3714 ALLENWOOD STREET Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232-1204
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.

SIGNATURE : )
Signeture, typed or printed name of registered agent and tite if applicabla [NOTE: Registered Agent signature required when reins3ating) . DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . 1 Delete TILE [ Change [ Addition
NAME MORIN, BARRON P NAME
STREETADGRESS | 3714 ALLENWOOD STREET STREET ADDRESS
Cmy-51-2P SARASOTA, FL" 342321204 CITY-57-2P
TLE MGR O Detete TITLE [ Change [ Addition
NAME ANGEMI, RONALD NAME
STREET ADDRESS | 5790 ITHACA WAY STREET ADDRESS
CITY-5¥-2P SARASOTA, FL. 34238 CITY-ST- 2P
TITLE O pelete I e OcChnge [ Audition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-S7-2P
TITLE O petete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-s1-2P CiY-S1-7P
Tme [ pelete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-ap CITY-57-2P

M. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certify that the information
|pd_rca13_d on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited diability company or the rec, or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF

4 -2£-05

R, CA AUTHORIZED REPRESENTATIVE Daytime Phone 4




