FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

DOCUMENT # 05000119915 ecretary of State
1. Entity Name 04-13-2007 90042 049 ****55.00
TRINITY 1ST QUTDOOR SCAPES, LLC
Principal Place of Business Mailing Address
3815 59TH AVENUE CIRCLE EAST PO BOX 797
ELLENTON, FI. 34222 ELLENTON, FL 34222
B EAUTE AU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4100668 Not Applicable
i Country Zip Country 5. Centificate of Status Desired m gg‘g?q miﬂonal
§. Name and Address of Curment Registered Agent ) 7. Name and Address of New Registared Agent

Name

O'DONNELL, BRIAN J

3815 59TH AVENUE CIRCLE EAST Street Address (P.O. Box Number is Not Acceplabie)
ELLENTON, FL 34222

City FL l Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratune, typed or prnted narme of registanad agont snd Gitke if sppécable (NOTE: Regixierad Agent signenare requirad when reinstasing) DATE
ang Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES
TITLE MGRP O Detete TIME [ Change [ Addition
NAME QO'DONNELL, BRIAN J NAME
SFREET ADDRESS | 3815 59TH AVE CIRE STREET ADDRESS
GiTY-ST-7° .| ELLENTON, FL 34222 . Gy -51-21P
TME vP MM TME [JChange  [] Addition
HAME QO'DONNELL, VICTORIA A NAME
STREET ADDRESS | 3815 S9TH AVE CIRE STREEF ADDRESS
Cry-sT-2IP ELLENTON, FL 34222 CITY-ST-2IP
THLE [ Detate TME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P chy-S1-2P
TRE 1 Detete e [l change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2P CITY-ST-21P
TmE 7 Detete TTE [ crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Detete e : Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7IP Oy -ST-219
11. Ihersby cerlify that the information supplied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ts true, atefand that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability companyr t L r tfsstoe empowared to executs this report as required by Chapter 808, Rlorida Statutes.
y ¢ . e
SIGNATURE: // 5MTV Jo % MAIE// Y001 THINITysey
BIGNAT M OF BIGNING WENBER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

T




