FILED
A N ANNUAL REPORT Jul 20, 2005 8:00 am

DOCUMENT # L04000048042 Secretary of State
1. Entity ook e
TRI- TRtNITY INVESTMENTS, LLC - 07-20-2005 90066 046 3500
Principal Place of Business Mailing Address
2046 AMBERGRIS DRIVE 2046 AMBERGRIS DRIVE Luyvv *~
ORLANDO, FL 32822 S ORLANDO, FL 32822 S
[EA DAL O
Suite, Apt. #, elc, Suite, Apt, #, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 "ﬁE} Numbef Applied For
—/R]FCT7E Not Applicable
Zp Country Ze Country 5. Cenificale of Status Desied [ ?gg?q‘ﬁdr:dm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Nama
BOODRAM, DIANE M
2046 AMBERGRIS DRIVE Street Address (P.Q, Box Number is Not Acceptahle)
ORLANDO, FL 32822

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 registered agent.

SIGNATURE
Signature, typed or printad name of regicterad agert and tite 1 applcabis. {NOTE: Registersd Agent signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 pelete THLE Ol change [ Addition
NAME BOODRAM, DIANE M NAME
STREET ADDRESS | 2046 AMBERGRIS DRIVE STRELT ADDRESS
CHY-ST-2P ORLANDO, FL 32822 CITY-ST-2P
TME MGRM [ Delete THLE [] Change  [] Addition
NAME BOODRAM, SUNIL L NAME
STREET ADDRESS | 2046 AMBERGRILS DRIVE STREET ADORESS
CTY-51-29 ORLANDO, FL 32822 . CITY-ST-2P
TMLE O Delete TILE [ Change  [] Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
CIfY-51-29 ory-§1-¢
TmE O Detete TIMLE [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TmE - 1 Delete TILE [l Crange {7 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CTY-ST-2P
e O oelete TLE [Jcnange  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%m MER. 7/;5/0>’ (Ze) 673-04S0

TURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte Daytima Phone 4




