2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -
FILED

e
DOCUMENT # L04000059485
1. Entity Name
TRINITY GARDENS, LC 05AUG 18 PMIZ: 28
S{-.i;;.;'\f._ EP":;RY ’L.l Sy
Principat Place of Businass Mailing Address rA L i_ H A S S E E ’ F L U R ’ L] ;"-
16 FARRIER LN 16 FARRIER LN
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
RS s e
Suite, Apt. #, elc. Suite, Apt. #, elc. 08182005 Chg-LLC CR2E083Q01‘03)
City & State City & State 4. FEl Number pplied For
Mat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese-ggq :::i:‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
WAREHAM, JANET
16 FARRIER LN Straet Address (P.O. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and 1ijle if applicatble. (NOTE: Reyisiered Agent signature required whan rainstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O belete TITLE [0 Change [ Addition
NAME WAREHAM, JANET NAME
STREET ADDRESS | 16 FARRIER LN STREET ADDRESS
CITY-ST-7iP CRAWFORDVILLE, FL. 32327 ciry-ST-7IP
TME MGRM {7 Detete TIE [JChange [} Addition
NAME WAREHAM, JOHN HAME
STREET ADDRESS | 16 FARRIER LN STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY.ST. 7P
TAILE [ pelete TITLE [J Change [ Addition
NAME NAME s = = =
STREET ADDRESS STREET ADDRESS 103 l;i_lj e e L X
oITy -ST- 2P CITY-51-2 03/19/05--01050--004  *450. 00
X TITLE [ velete TITLE [Ochange  [J Addition
NAME NAME '
_ STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-St-2P
TITLE J nelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP (ED_-.S{-ZIP

11, I hereby certify that the information supplied with this fiing does not qualily for#{exem lon stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havghe game lepal effect as il made under oath; that | am a managing member or manager of the
limited liabsility company or the receiver or trustee empowered 1o execute 15 regjort as refujred by Chapter 608, Florida Statutes.

g [1%!:? B50-ST) 18|

Daytime FPhons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR ryTHORIZED REPRESENTATIVE
v




