FILED

May 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # L04000074559 05-16-2005 90040 049 ****50.00
1. Entity Name
TRINITY DEVELOPMENT LLC
Principal Place of Business Mailing Address
1901 SE ESTERBROOK ST 1901 SE ESTERBROOK ST
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
LA AGAC A R b
&A{ ﬂna Y. f r:u@
Suite, Apt # etc Suite, Ap1 #, etc 05122005 Chg-LLC CR2E083 (10/03)
iy & Sw. En.v—& Sife ) - 4. FE| Number Applied For
[2 rre —@ /—d— er ; /’>"'(C /[L & 7’0//3'3699 Not Applicahle
\;;9 ‘F / Country ‘Zg; ¢? ﬁ Cauntry 5. Certificate of Status Desired 8 gig?q:;?::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

FORTUN, JOSEPH M

1901 SE ESTERBROOK ST Street Addregs (P.O Box Number is Ngt Acceptal - / "

PORT ST. LUCIE, FL 34983 Mﬁt’t—@&—
o

Cj - in G

Voot [Deir e FLiS55r/

8. The above named entity submits this statement for the purpase 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
e, typed o printsd name of registered agenl and ke if applicable. {NOTE: Registarad Agent signature raqurad when ranstatng) DATE
: Fllln%‘l:ee 1s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete e @4ge [ Addition
NAME FORTUN, JOSEPH M NAME .t / -
STREET A0DAESS | 1901 SE ESTERBROOK ST sresraress | o2 G0 € S ap, Cro/e
ar-sT-2P | PORT ST. LUCIE, FL 34983 arsiap | fF P e e JFUYGEF/
TiE 1 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WHE O ostete TILE O Crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2P
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2IP CITY-§1-2P
TIMLE O elete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P oITY-S1-21P
TmE [ Delete WTLE 3 Change [} Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATUNEIME'

A PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




