2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)* Feb 06, 2006 8:00 am
DOCUMENT # L05000075320 : Secretary of State

1. Entity Name
02-06-2006 90176 043 ****50.00
TRINITY PROPERTY MANAGEMENT LLC

Principal Ptace of Business Mailing Address
6868 CORONET DRIVE 6868 CORONET DRIVE

R . T

2. Principal Place of Business 3. Mailing Address /
{36’9 OM/-’ /ﬁ A LEES Co/lo;/t:/‘f ﬂp.:./ £,

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ83 (10/05)

& Sta City & Stat 4. FE)j Number Applied For
e fortT /Z‘L‘-‘-' £Y, F gl ForT /ZJ‘-H é‘/, €c| 59- 38/385K Not Applicable
’? £55 %‘ e " 3 ﬁl {5 %‘“} o 5. Certificate of Status Desied (] ?i-ggc‘t"‘i?;;ti°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggg%%%%?]g?ggr\%a Street Address (P.C. Box Number 1s Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agenl and fite i applicabte. (NOTE Rl‘glsleru() Agent sinature required wnen raml.mm;) DATE
NN FILE NOW"' FEE IS §50. 00 '
Make Check Payable to Florlda Department of State
Due By May 1, 2006 e -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [T Delete TME [Jchange (] Addition
NAME NEWCOMER, ROBERT B NAME
STREET ADDRESS {6868 CORONET DRIVE STREET ADDAESS
CrY-§-2°  |NEW PORT RICHEY FL 34655 Ciry-sT-2ip
TITLE MGRM 1 pelete THLE [ change ] Addition
NAME NEWCQOMER, SHIRLEY J . NAME
STREET ADDRESS |8868 CORONET DRIVE STREET ADDRESS
GIY-ST-2P  |NEW PORT RICHEY FL 34655 CITY-§1-21P
mE MGRM [ pelete TLE [Clchange [ Additicn
NAME SNOW, MARK A JR. N
STREET ADDRESS | 3001 WESTMORLAND COURT STREET ADDRESS
arv-Si-2% | NEW PORT RICHEY FL 34655 Cary- Stz
THLE [ Detete TITLE O change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelate THLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P GITY-S1-2IP

11. 1 hereby cerlify that the information suyfplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida’ Statutes. | further certily that the informaton
indicated on this report is trug and g have the same legal effect as if made under oath; that | am a managmng member or manager ol the
limiled liabitity company or the recgfver or trustee empowered to execud this report as required by Chapter 608, Florida Statutes.

_2 € -0 ,
SIGNATURE: e / (12) 775 - Fo7¥

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Daytime Fiong ¥




