2006 LIMITED LIABILITY COMPANY
ANNUAL REPORY (AR)

DOCUMENT # L0O5000119915

1. Entity Name

TRINITY 1ST OUTDOOR SCAPES, LLC

Principal Place of Business

3815 59TH AVENUE CIRCLE EAST
ELLENTON FL 34222

Mailing Addrass

3815 58TH AVENUE CIRCLE EAST
ELLENTON FL 34222

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90293 045 ****55.00

RGN TN R

2, Principal Place of Business 3. Mailing Address
O Box 177
Suite, Apt #, et Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale — - 4. FEI Number . Applied For
| FL 3422z 204100668 Rt Anmlicabie
Zip Country Zip Country . $5.00 Additional
3“( l‘?—l U SA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

O’'DONNELL, BRIAN J

Street Addraess (P.C. Box Number 13 Not Acceptable)

3815 59TH AVENUE CIRCLE EAST
ELLENTON FL 34222

City

Zip Code

FL

AR 3.

o gencve |

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, ang accept

A
8. The above nan eftify sybmpi
the obligationff cRghidter nt.
SIGNATURE

3106

Synaiure, tybed o Ofnked name of FEgsicret g @nd Silg @ auptcabls

(NOTE Regisicred Agen siynabies required wien soinglieig)

GATE

MakeC

' FILE NOWM! FEEIS $50.00.7 -
heck Payable to Florida Department of State:

[,

i

‘ e ‘Due'By May 1, 2006,
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE Pees ibenT "WWNA?—M IVEXPN - ) 3 pelete TITLE [JChange [ Addition
NAME BRIAN T OWDenNNE | NAME
STREST ADDRESS - STREET ADDRESS
CITY-ST-21P SAMRAS ABVVE CITY-ST-71P
TITLE V[?‘-w-z vaiden “ [ Delete TILE [] Change [ Addition
NAME Victogir A« Ofon NE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P SAve AT ABWE CITY-$T-28
TLE - T pelete WL — —— - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2p CITY-ST- 210
TiTLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-27P
TNE T Delete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P
nne 3 pelete TIME [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does naol qualify for the exemptions contained in Section 112, Florida Siatules. | further cartify that the information
indicated on this report is twe and agcurate 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 iiabilily com

SIGNATURE:

y off ke rpckel

Bram 7. ofotrel!

r or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

3-7-06 411719 9524

4
SINMNATIIRE AND TVEED MR PRINTED NAME OF CLERNING BANACING MEMACD MANAMCTO A ALITHADNTED OCPRECEMTATIVE

Yeawid e ¥ s 4




