2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

B NO7OF i » 08:00 AN
DOCUMENT # LOS0SG308795 *PSecretary of State
TRINITY MANAGEMENT GROUP, LL.C.
Principal Place of Business ) B Ma‘t!ing Address i ’
PO BOX 160113 PO BOX 160113
MRAMI, FL 33116-0113 MIAME, FL 33116-0T13
{1 T
04012008No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE e FomedTa
14-1922938 Not Applicable
s, ?‘eriiﬁcate of Status Desired O gesegeoq :;?ed;ﬁanai

6. Nams and Address of Current Registered Agent

KRIEGER, K. JOSEPH
1700 N. MONROE STREET STE. 11-113 DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - - e ——
Signature, yped or printed name of reglstorad agent and tile if applizable, {NCTE Aegistarad Agent signature reguired when relnstating) DATE

Fliing Fee is $50.00

Due by May 1, 20086
2. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME EVERINGHAM, PHIL
STREET ADDRESS | 2802 SAN DOMINGO -
Gy-53-P CORAL GABLES, FL 33134 . o UDDDUDS:’-HE::E-:’ -

{05/02/06-80001-018 50,00

TILE MGRM
NAME YOURIST, JAY

STREET ADBRESS | PO BOX 160113
CITY-ST-ZP MIAMI], FL 3311680113

SiHE MGRM
HAME DILWORTH, LEX

STREEY PO BOX 29
CJTY-ST’:DZ?:ES 5 GUM SPRING, VA 230850029 Do NOT WRITE

we | Lane ZuHAR IN THIS SPACE

STREET ADDRESS | 872 CREEK BEND DRIVE
CiTy-§1-2P VERNON HILLS, IL 50061

TITLE MGRM

NAME KRIEGER, JOSEPH

STREET ADGBESS | 1700 N. MONROQE S7. STE 11-113
CITY-ST-2P TALLAHASSEE, FL 32303

TIRE MGRM

NAME CHAAR, LOUAY
STREET ADORESS | R0, BOX 16-1945
CITY-§T-2P MIAMI, FL 331121045

11. 1 hereby ceriify that the Infarmation supplied with this fling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report 18 true and accurate and that my signature shalj have the samo [egal effect as if made under cath; that | am a managing member or manager of the
lirnited liabifity company or the receiver or trustee empowsred to execule this report as required by Chapter 808, Florida Statutes.,

SIGNATURE: _al, G MEmBse J_#j//g;/aé X05-951-%0%

TGNATURE AND TYPED OR Daytime Phone #

xS}



