FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000032064 Secretai y of State
1. Eniity Name 01-11-2006 90012 019 ****50.00
TRINITY MANAGEMENT, LLC
Principal Place of Businass Mailing Address
2995 41ST STREET S.W. 2995 41ST STREET S.W. :
NAPLES, FL 34116 NAPLES, FL 34116 L " 0 0 1 1 8 2
v O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEIl Number Applied For
B7- OT¢ 2955 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:‘ggquM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Narme
GARLICK, THOMAS B ESQ.
C/0O GARLICK, STETLER & PEEPLES, LLP Street Addrass (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108-2718

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed of printed name of regisened agent snd itk if apobcatie. (NOTE: Pegistersd Ageni ssgnetuns requnad when nerstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ peiete TITLE [ Change  [J Addition
NAME SHAVE, TIMOTHY L NAME
STREET ADDRESS | 2995 41ST STREET S.W. STREET ADDRESS
CIvY-ST-2P NAPLES, FL 34116 CIY-ST-21P
TILE MGRM 3 pelets TME [ change [ Acdition
NAME VIGLIOTT!, ROBERT NAME
STREET ADDRESS | P.O. BOX 111236 STREET ADDRESS
CIry-§T-2IP NAPLES, FL 34108 CITY-ST-2IP
1MLE O pelete TITLE [T change [ Additien
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TE 1 Detete THE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-ST-2IP
TE [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-ZP
TmE 7 petete TME [Jctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signatpre sha the sama legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or thmreceiver or trustee empowered Jp exec is report as required by Chapter 608, 0ri7 Statutes.

: {/ 1162004 A39-455-/303
SIGNATURE: __ s L e N e o

W/ "]Tmof+h.1 (L7 SHave



