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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 01, 2008 08:00 AN

DOCUMENT # L05000038273 Secretary of State
1, Entity Name
MEDPARK DEVELOPMENT - TRINITY, LLC
Principal Place of Business Mailing Address
1110 N. FLORIDA AVENUE POST OFFICE BOX 272046
TAMPA, FL 33602 TAMPA, FL 33688
R GG A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-2699336 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired a ?g'ggqmm“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

COHN, VANESSA N £8Q.
1110 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabte)

TAMPA, FL 33602

City FL | ZpCode

8. Tha above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typsd or pimted Name of registarad ege and tils # applicable. (NOTE: Registerad Agent signaure requirad whan reinstating3 OATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $838.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THE MGRM [ petele TILE [ Change  [T] Addition
NAME REIBER, TYLER D NAME e
’ HINTE36997
STREET ADORESS | P.O. BOX 272046 STREET ADDRESS D,_f,,.L._,i? 3-'@%'1"?'[1'555511 12 135,75
orv-sT-zP | TAMPA, FL 33688 GATY-57-2P or e trUoTooe TVt e Lao.
THLE O Delete TME [Jchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-TP
TME O Detete ME [l change (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-St- 2P : CITY-ST-TP
TME [ Delete TTLE DJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2P
T [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-51-7P
TLE [ belere TE [ Change ] Addifion
NAME HAME
STREET ADDRESS - : S STREET ADDRESS
CImY-§1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if macig under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o exec is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gos7isk

SIGNATURE ANDTYPED OR PRINTE?INME!DF SIGNING MANAGING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Deaytime Phone #

7



