| FILED
2008 LM ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # L05000033649 Secretary of State
1. Entity Name 03 ok ook
TRINITY SPORTS, LLC 03-03-2006 90002 009 55.00
Principal Piace ol Business Mailing Address
4722 ST. SIMON DRIVE 4722 ST, SIMON DRIVE y y y
COCONUT CREEK, FL 33073 5 COCONUT CREEK, FL 33073 U5 0014347
2. Principal Place of Business 3. Mailing Address _ “““l“ I!I Illl1 I!m ||m “l" II“I Ilm l“ll “"I II“I |‘I‘| lllm “l |Il{
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE( Number Applied For
(oq'l 070 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired B/ Ei'ggql‘;f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMPSON, MICHAEL - - T - — -
4722 ST. SIMON DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)
. | .COCONUT CREEK, FL 33073
, . City . FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnalwre, vped or orinled naTe el regsicred agenl and +Es f applcabic, {NIOTE: Regrsiered Agest fignatisa requsad whcn rensiakng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 ) . A L7 Florida Department of State
9 ., : MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS ] CHANGES
TME. ‘MGRM [ petete e N < % [OJchange [JAddition
NAME TIMPSON, MICHAEL KAME '
STREET ADDRESS | 4722 ST. SIMON DRIVE STAEET ADDRESS
Cry-s1-7p COCONUT CREEK, FL 33073 CITY- SF-2P
TIE | MGRM [ peete DLE D3 change [ Addition
NAME TIMPSON, EDWENA NAME
STREET ADDRESS | 4722 ST, SIMON DRIVE STREET ADDRESS
CivY-s1-2P COCONUT CREEK, FL 33073 CITY-ST-2ZP
e [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP L e - CY-ST-24P g o — . —_— g e |~
TIE 1 petete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-2IP
ITE £ peete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) ) CITY-ST-2ip
me | P . [ petete e [ Crange [ Asdition
HAME . 1 NAME
| STREET ADDAESS |- STREET ADDRESS
cmysseap | s - - CITY-ST-7iP

11. | hereby certify thal the information supplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this'report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i“\mlzx ,Q\ 3/( /DL, 45¢-41§-022.3

SIGNATURE AN D OR PRINTED NAME Bt\ IGNING “Al}‘ G A OR AUTI TATIVE Date Daytare Phonc &




