FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

G ﬂ!f I,
. Entl ame -
TRINITY CONSTRUCTION, LTD. CO, k
Principal Ptace of Business Mailing Address ladhe
8115 23RD ST. 8115 23RD ST. ‘
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
TS S RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. B 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State < 4, EEI Numb Applied For
és "M(g?/ Not Applicable
& Country Zip Country 5. Certificate of Status Desirad a ?ese‘ggqﬁﬁ:;ﬁma'
€. Name and Address of Current Registared Agent 7. Namae and Address of New Reglstered Agent
Name
CASAREZ, EZEQUIEL R
8115 23RD ST. Streat Addrass (P.O. Box Numbar is Not Acceptable)
ZEPHYRHILLS, FL 33542
L]
City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, { am familiar with, and accept
the abliations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and bide if apphcable. {NOTE: Rags! Ageni sigy reguined whan DATE

Filing Fee is'sso.oo Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete 1ITLE [T Change [ Addition
NAME CUSAREZ, MARIA M NAME
STREET ADDRESS | 8115 23RD ST. STREET ADDRESS
CITY-51-21P ZEPHYRHILLS, FL 33542 CITY-S7-2P
TITLE MGRM xl)gzem TITLE [ Change  [JJ Addition
NAME DANIELS, REBECCA NAME
STREET ADDRESS | PO BOX 126 STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS, FL 33542 CIry-51-2IP
TIE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Deleta TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpalver or Irustee empowerad to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Y /] 4/ D§-d (X /377{/ SEGpP

SIGNATURE AND ‘I"PEB OR PRINTED NAME OF AN L} OR AUTHORIZED REPRESENTATIVE Date aytlme Phona #




