FILED

Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90041 024 ****50.00

DOCUMENT # L.04000066146
1. Entity Name
TRUSTED CAPITAL SOLUTIONS, LTD.
2 K

Principal Place of Business Mailing Address 0 0 5 0 i 2 8
118 EAST TARPON AVE 118 EAST TARPON AVE o
#205 #205 o
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 'I ‘
2. Principal Place of Business 3. Mailing Acdress ‘ “lﬂl[l ln Ilm Iml I Iﬂ“ | Il I[“I |[[|| I Iﬂ" |“I" Mll"

Suite, Apl. &, etc. Suite. Apt. ¥, efc. 04262005 Chg-LLC CR2ECS3 (10/03)

City & State City & Siate 4. FEI Number N Applied For

[Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gee.geoq :itdr;rlional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO, JOHN
118 EAST TARPON AVE Street Address (P.O. Box Number is Not Acceplable}
#205
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named entity sutymits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prised name of régraicred aggent and lile if appiicable. (MNOTE: Regrtered Agent gignanxe requirod when rensiatng) DATE

Filing Fee Is $50.00 Make chack payable to

Due May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O oclete TME O Change [ Adtilion
NAME MORFESIS, GERASIMOS NAME
STREET ADDRESS | 3947 STAR ISLAND DRIVE STREET ADDAESS
CITY-ST-21P HOLIDAY, FL 34689 CIY-5T- 2P
TM.E 3 etete TE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-si-2pP CITY-ST-2P
TIME 7 elete TITLE O change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE O pekete Lyt O3 crange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-S7-7p
L {7 velete TE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
me (1 Detete TmE ] change 3 Adition
RAME NAME
STREET ARESS STREET ADDRESS
CITY-ST1-2P CIY-51-ap

. : i i ordualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer cenify that the information
¥ Ace, ¥signajdfe shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the{ggbive bred’lo geécutgthis geport as required by Chapter 608, Flarida Statutes.
- l,

SIGNATURE: e o [ T4 is” MUAFCLIS 7‘/?.7-7{;
Mmﬁmhﬂ‘r&’mwﬁw% X, OH ALITS REPRESENTATIVE Deytene Phone £

v




