2007 LIMITED LIABILITY COMPANY ..
| ANNUAL REPORT (AR) A FILED

| DOCUMENT # L05000027144 Apr 30,2007 08:00 AM
1. Entity Nameo i
Y Secretary of State |
| TRINITY SIGNS LLC
Principal Placo of Business Mailing Addross
5495 ABAGAIL DRIVE 5495 ABAGAIL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross \
|
Suite, Apl. #, olc. . Suile, Apl. #, clc. 1st MOORE CR2E083 (10/05)
City & State City & Slale 4, FEl Number Applicd For
20-2536056 Not Applicable .
Zp Couniry Zp Country 5. Corlficate of Status Ddsired [ $5'00 Addﬂional ‘
Fee Required
6. Name and Address of Current Registerad Apgant 7. Name and Addrass of New Registered Agent
: Namo .
CUPAIUOLO, TRACY A " :
Streel Address (P.O. Box Number is Not Acceptable
5435 ABAGAIL DRIVE ( )
SPRING HILL FL 34608
A City FL l Zip Codo
8. The above named enlity submils this statemopttor the purpose of changing its registered office or registered agaont, or both, in the State of Flarigla, | am familiar wath, and accept
the obligations of sexgislered agent.
/)
SIGNATURE 3 L ,
Sygnaire, lyped or printud noeng of re@flrud ngent and title f appheatls (NDTE. Rogisiered Agant signaivrg fequired whern ransiaing} DATE ;
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of sme
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 1 pelgle TLE [ Change ] Addition
NAME CUPAIUOLO, TRACY A NAME
SIREETADDRESS | 5485 ABAGAIL DRIVE SIRLET ADDRESS
Cily-s1-Zip SPRING HILL FL 34608 CITY-ST-7IP L!I'El'lﬂﬂﬂ?%ﬂegﬂ
IE MGEM [ Delee e (5 150 =501 285-106 Bkhed D 3 aderion
NAME CUPAIUOLO, MARK A NAME
SIREET ADDRFSS | 5495 ABAGAIL DRIVE STREET ADORESS
CIV-83-7F | SPRING HILL FL 34608 cury-sr-zp
Tt [ Dalese TILE (] change  [) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-0P
ne O pelete TILE [J Change [ Adaition
NAMF, NAML
STREET ADDRESS SIREET ADDRESS
CHTY-SI-2IP ' CITY-ST-2P
Lt (1 Delete Tne [ change [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
‘ CITY-S1-2IP CITY-SI-2IP
TITLE [ Detete ][Fs [ thange  [] Addition
NAME NAME
SIAELT ADBRLSS STREET ADDRESS
CIY-SI- 2P CITY-ST- 2P
11. | hereby certify thal the information suppliad with this filing does not qualify for the exempuons contalned in Section 118, Florida Statutes. | further certify thal the infarmation
indicated on this report is lrue and accurale and that my signalure shall have the same legal sHeetag if made under oalh that | am a managing member or manager of the
lirmited fiability company or tho raceiver or trustoe empowered 1o execute this report as requi SOB Florida S%alules
9‘&, c_
SIGNATURE: %") -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daytme Phone ¥




