2008 LIMITED LIABILITY COMPANY, FILED
ANNUAL REPORT - Jan 22, 2008 8:00 am

DOCUMENT # L04000041825 Secretary of State
1. Entity Name 01-22-2008 90116 012 ***138.75
TRINITY ALLIANCE, LLC
Principal Place of Business Mailing Address e
950/956 NORTH COCOA BLVD. 1600 SARNO RD. STE 113-—-—/_/
COCOA, FL 32922 MELBOURNE, FL 32935 US 60002559
t i {
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address l Mmm H llm IM | |m Im ||]H l| II MI lHII Iﬁl“ H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1195685 Not Applicable
& ' Country Zip Country 5. Cerfificate of Status Desired [ Egggq Additional
8. Name and Address of Cummont Registered Agent 7. Namo and Address of Now Rogisterad Agent
Name
:&g ESAAlhE%TSEE'SIB&E 113— a L{)—): _P.'""C —Rpple e Street Address (P.C. Box Number is Nat Acceptable)
MELBOURNE, FL 32935
City ) 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 Florida. | am familiar with, and accept

the obligations of reglslered agenl .
T _7 - —
SIGNATURE —_ Py e @ (/(nsns/ J g

‘muummdwmmmlm (NOTE: Regriarad Agevn sgnatuie roquined when rensiatng)

FILE NOW!! FEE I8 $138.73 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TME [ Charge ] Aadition
NAME HEALY, NEIL NAME
STREET ADORESS | TOOME DRING CO. STREET ADDRESS
CT¥-ST-2P LONGFORD, IRELAND, GITY-ST- 2P
TILE MGRM 3 Delete TILE [CJchange [ Addition
NAME HEALY, NEIL RAME
STREET ADDRESS | TOOME DRING CO. STREET ADDAESS
CITY-57-2P LONGFORD, IRELAND, CITY-ST. 2P
TITLE MGRM O Dekete TINE [ cChange ] Acdttion
NAME HEALY, TADHG NAME
STREET ADDRESS | 334/336 WEST 46TH STREET STREET ADDRESS
CITY-S§7-2P MANHATTAN, NY 10036 CITY-ST-2P
mEe MGRM [ Dekete e " T [Ochange [ Addhion
NAME MULROONEY, DARRAGH NAME
STREET ADORESS | 62 NEW CABRA ROAD STREEY ADDRESS
GITY-ST. 2P PHIBSBORO, DUBLIN 7, IRELAND, CiTY-ST-2P
TILE ] Delete TmE [IChange ] Audiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2P CrY-§1-2P
THLE 1 Detete TME [Jchage [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST.7P

11. 1 hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, FHorida Statutes. 1 further certify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company o the receiver or trustee empaowered to execule this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ) R D A < (08 24 Hd-2§-

TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Phone #




