el

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000090509

1. Entity Narme
WMC TRINITY LLC

Secretary of State

02-14-2005 90176 016 ****55.00

Principal Place of Busmess

424 GOLDEN ELM DRVE . ™7

SEFFNER, FL 33584

Mailing Address

424 GOLDEN ELM DRIVE
SEFFNER, FL 33584

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

02042005 Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4, FEI Number o Applied For
: 26~ Ao\ N |'\ RIY Not Applicable
Zip Courtry Zip Country

IS? $5.00 Additonal '

5. Cerfificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

————

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E

e

Street Address (P.O. Bax Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

Zip Code

FL

8. The abova named entity submits this statement lor the purpose 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 :
Signature, typed or prnted name of registarad agant and fitle it applicanle. (NOTE: Ragi d Agent sig regisrad when ) DATE
i

Filing Fee Is $50.00 Make check payable to ;

Dl_le y May 1, 2005 Florida Department of State ¢
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
L MGR _ O delete TITLE [LATZLN : [} change  [Mudition
NAME WHITE, WILLIAM NAME Wik, mm—\\\in{
STREET ADDAESS | 424 GOLDEN ELM DRIVE STREET ADDRESS | 4%, &, (’so\ée’\-\ i Drive
omy-sT-op | SEFFNER, FL 33584 s | 58S ner T\ 32594
TE MGR etets e ) O Change [ Addition
NAME WHITE, WILLIAM ) NAME
STREET ADDRESS | 424 GOLDEN ELM DRIVE STREET ALORESS
CITY - 5T- 7P SEFFNER, FL 33584 CITY-ST-P .
TRILE . 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADRESS L : STREET ADDRESS
CJTY ST-7P ) - o - - - -EFTI‘SZIIP‘_ - - T e/t T T - -
e [ Detete TITLE {Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-$T-ap CITY-ST- 2P
e [ Defete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e [ Detete TITLE [Jchange (7] Addition
NAME .- NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- AP

. | 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 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legat elfect as if made under oath; that | am a managing maembar or manager of the
limited fiability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

2-9-085

comsinersrans, L2lloar



