FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000057090

1. Entity Name

TRINITY DEVELOPMENT OF FLORIDA, LLC

04-11-2005 90047 006 ****50.00

Principal Place of Business

4162 OXFORD AVENUE
JACKSONVILLE, FL 32210

162 008D AV 20028560

IACKSONVILLE, FL 32210

S 0

2. Principal Place of Businesp .
1819 Geoodwin Street 1819 Goodwin Street
Suite, Apt. #, elc. Suite. Apt, #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL acksonville, FL 20-1443192 Not Appicabla
Zip Couat Zip Country - : B5.00 Additional
32204 _|. _5_}‘5% 32204 | usa _ _ j Certificate of Status Desxrai . L__] fgeﬂequim; "‘ia N
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
MName

CHRITTON, J. KIRBY
1301 RIVERPLACE BLVD
. JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Nat Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypect of nrnled name of 1egrelgrad agentand [t If wopicatie INGTE: Ragisiated Agant sigralur raqurred when 1ensiabng} DATE

RN
Filing Fee is $50.00
Due by May 1, 2005

Make check payable to-
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

JLt: O oelete L lgGRl‘éh Tavl [ Change 353 Addition
NAME NAME ml aylor

STREET ADDRESS recrooness | 1 819 Goodwin Street

CY-§1- 2P crv-s.e |Jacksonville, FL 32204

TMLE O3 Delete e MGRM {change X5 Addition
NAME NAME Smith, Mc¢Donald

STREEF ADDRESS smeroosss | 1 819 Goodwin Streeiz:z

P - Jacksonville, FL 32204

TiE (] petele TmLE [Ochange [ Addition
NAME | ——— - —_— - —_ —— NB!'E - — - —_ -— - —_
STREET ADDRESS STREET ADORESS

CY-ST-2IP CITY-51-2IP

T 3 oelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CiTY-§T-Z5p CITY-S1-2IP

THLE 3 Delela TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [ Delete MLE Chehange ] Addilion
NAME . . X L oo NAME

STREET ADORESS STREET ADDRESS

CIY-51-71p CITY-ST- 2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certify that the intarmation
indicated on this report is irue and accurate and that rmy signature shall have the satne legal effect as if made under cath: that | am a managing member or manager of the
limited liability cormnpany or the receiver of trustee empowerad to oxeculs this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ\__/ ‘/ *f/JOA" (904) 388-4148
SDGNATI;RE AND TYPED PR PR] M G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phona ¥

s



