2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 08,2008 08:00 AN

DOCUMENT # L05000033649 :
+ Bty e Secretary of State
TRINITY SPORTS, LLC
Principal Place of Business Mailing Address
4722 ST. SIMON DRIVE 4722 ST. SIMON DRIVE
COCONUT CREEK, FI. 33073  US COCONUT CREEK, FL 33073 US
02052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FopiedFor
20-2641070 Not Applicable
s, Certificate of Status Desired 0. l§ese g&m"“"“]

6. Nama and Address of Current Reglstered Agent

4723 ST, SIMON DRIVE '~ DO NOT WRITE
COCONUT CREEK, FL. 33073 IN THIS SPACE

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

SIGNATURE
f Signature, typed o prioted name of registared agent and (itke il applicalie. {NOTE: Rogistarad Agent signahma racue ed when renstatng) CATE

FILE NOWI!! FEE I8 $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGRM '
NAME TIMPSON, MICHAEL

STREET ADURESS | 4722 ST. SIMON DRIVE
CmY-ST-2P COCONUT CREEK, FL 33073

TLE MGRM

NAME TIMPSON, EDWENA . | Ii;f'lj'll"ll] F m'ﬂ fI‘t{_ ) R
STREET ADDAESS | 4722 ST. SIMON DRIVE 02/ 18/00-30041-024 138, 75
on-s17e | COCONUT CREEK, FL. 33073

TITLE

NAME

120 DO NOT WRITE

TILE _ ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

RAME

STREET ADDRESS
Cry-ST-ZiP

ITLE
NAME )
STREET ADDRESS |°

CIY-ST-2P

11, | hereby cemfz that the information supplied with this filing does not qualify for the exemFtlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

siGNaTURE: ch.LvQ \w &/b_ ,/01 ¥y-5 Li:ifl?

BIGNATURE AN OR PRINTED NAME OF auNa mnw;mm DR AUTHORIZED REPRESENTATIVE




