2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066474

1. Enlity Name

KD TRINITY, LLC

Mailing Address

6609 RIDGE ROAD
SUITE 4
PORT RICHEY, FL 34668  US

Principal Place of Business

6609 RIDGE ROAD
SUITE 4
PORT RICHEY, FL 34668  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 07,2008 08:00 AM
Secretary of State

LR

01032008 No Chg-LLC CR2EDS3 (12/07)
4. FEI Number Applied For
20-1610654 Not Applicahle

$5.00 Additiona:

5. Certificale of Status Desired ] Feo Roquircd

6. Name and Address of Current Reglstered Agent

DEWEERD, DAVID H
6609 RIDGE ROAD
SUITE 4

PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant tor the purpose of ehanging iis registered office or ragisterad agent, or both, in 1he State of Florida. + am famuiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalurs, lyped or prnted name of regisiared agant ana Lle if apphcably

(NOTE Regisicred Agenl signature required when remstalng) DATE

FILE NOWIIl FEE IS $138.75 '
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DEWEERD, DAVID H
SIRLET ADDRESS | 6609 RIDGE ROAD, #4
CIlY-S1-2IP PORT RICHEY, FL 34668

TILE MGRM

NAME KEHOE, THOMAS L
STREETADORESS | 6609 RIDGE ROAD, #4
CIrY-§T-71P PCRT RICHEY, FL 34668

HILE

NAME

SIREET ADDRESS
CiTy-§1-2IP

LTS

NAME

STREET ADDRESS
CIry-S1-2ip

i

NAME

STREET ADDRESS
Ciry-ST-21P

THILE

NAME

STREET ADDRESS
CITY-S1-71P

4 . .
(103 NE-20030-024 155, 12

DO NOT WRITE
IN THIS SPACE

11. | heraby cerly that Ihe information supplied with this liling doss not qualdy for tha exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicaled on this report is 1rua and accurate and thal my signature shall hava the same legal effect as il made under oath; Ihat | am a managing member or manager of the
Imited liability company or the recewer or Liusles smpowered 10 execute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: N

- B4 L7857

SIGNATURE AND TYPEQ.OR BRIFTED.YAME AF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

//Z(og

Dayvrme Phone #




