2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000080%44

1. Entity Name

“TRINITY-CAPITAL-GROUP LLC

Principal Place of Business

6218 WHITE CLOVER CIRCLE
BRADENTON FL 34202

Mailing Address

BRADENTON FL 34202

6218 WHITE CLOVER CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apl. #, eic.

FILED
Jun 28, 2006 8:00 am
Secretary of State

06-28-2006 90096 021 ****50.00

UMW

1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
90 - 02 ‘?‘5 ‘1[5? Not Applicable
= - .
® Country Zip Country 5. Certificate ot Status Dasired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADEMUS, LORI
6218 WHITE CLOVER-CIRCLE
BRADENTON FL 34202

Street Address (P.O. Box Nurmber 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regisiered agent, or both, in the Stale of Florida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signalure, typed a1 prnied name of ragisisied agud and e L ippheabie, {NOTE- Regisiared Agent signature reduired when reinstatirgg) DATE
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM R O3 Delete TITLE O Change  {J Addition
NAME NADEMUS, LORI NAME
STREET ADDRESS 6218 WHITE CLOVER CIRCLE STREET ADDRESS
CIvY-sT-2ip BRADENTON FL 34202 CIrY-s7-2IP
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41IP CITY-ST-ZP
TITLE 7 celete TMLE [ Ctange  [§ Addiion
e NAML
STREET ADDRESS i STREET ADDRESS - —
CITy-51-21P CITY-55-2IP
TmE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TIME [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2iP
TME [ Delete T0LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2F

& empowered

SIGNATURE:

L{,M[ocg

his filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GMSIGNJNG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Data

Daytime Phone W




