FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000113399 01-28-2008 90073 044 ***138.75

1. Enlity Name

TRINITY PAIN MANAGEMENT, PL

Principal Place of Business Maiting Address "phUyuiuva

1814 WELLESS LN 1814 WELLESS LN

MEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

S TS A ORI R 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-3912279 Not Applicable

Zip Ceurntry zip Country 5. Certificate of Status Desired ] gei'gg,.ﬁ?:fjmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHIKARPURI, SHAN
33920 US HWY 19 N Sireet Address (P.O. Box Mumber is Not Acceptable)
SUITE 290

PALM HARBOR, FL 34684

City FL | Zip Code

8. The above named entity submits this statement or the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name ol ragistered agent and [le il applicable (NQTE: Registered Agant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM O pelete TITLE [T Change  [J Addition
NAME SAID, NADER NAME
STREET ADDRESS | 1814 WELLNESS LN STREET ADDRESS
CiTY-ST-2F NEW PORT RICHEY, FL 34652 CY-si-2p
TINE O Delee TILE [ Change  [] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE O pefete TITLE [T Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 0 oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST-2IP CITY-ST-Zif
TITLE 3 Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-S5-2iP CITY-ST-21#

11. t hereby cerlity that the intormation supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee emp o0 execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: /2378

SIGNATURE AND IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




