2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026854

1. Entity Name

TRINITY LIMITED LIABILITY COMPANY

Principal Place of Business

1667 HWY 183N
DEFUNIAK SPRINGS, FL 32433

Mailing Address

4775 CO HWY 183N
DEFUNIAK SPRINGS, FL 32433

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90171 043 ***143.75

ARG L CORGOEAAC

2. Principa)l Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, etc.
Suite, Apt. #, stc Suite, Apt. #,etc 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbey Applied For
NOT APPLICABLE / Not Applicable
Zip Country Zip Country " . I $5.00 Additional
5. Certilicate of Status Desired 6 _ Fea Required
8. Namae and Address of Current Registerod Agent 7. Name and Addross of Now Reglstered Agent - -
Name

THOMAS, CRAIG M
1667 HIGHWAY 83 NORTH
DEFUNIAK SPRINGS, FL. 32433

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgallons of reglslered agent.

SIGNATURE L ey

Slgnature; Iyped or prinied name ol regisiered agent and titia it applicable.

{NOTE: Registerad Agani signatua required when reinstating)

. 7"FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will be $538.75

L Maka chock ‘payable
S !’ Florlda Dapartment of Stat

9. - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES

me ¢ MGRM O pelete 1IME [ Change [ Addition
NAME THOMAS, CRAIG M NAME

STREET ADDRESS | 4775 CO HWY 183N STREET ADDRESS

Ciy-sT-2IP DEFUNIAK SPRINGS, FL 32433 CRY-ST-ZIP

THILE MGRM 3 Delese TITLE [ change [ Addition
NAME ISON, ROY M JR NAME

STREET ADDRESS | 245 WINDHAM WAY STREET ADDRESS

CIvy-5T1-2IP DEFUNIAK SPRINGS, FL 32433 CiY-sT1-2IP

TITLE MGRM ] Delete TIMLE O change [ Addition
RAME SEWGLER, ROBERT L NAME

STREET ADDRESS | 7450 CQUNTY HWY 280 E STREET ADDRESS

CiTy-5T1-2ip DEFUNIAK SPRINGS, FL 32433 CITY-ST-21P

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-7tP

TWILE O pelete TILE [Jchange [ Addition
NaE NAME

streeTaporess | - STREET ADDRESS

CITY-ST-2P ... |y . R cIry-st-2ip

TITLE 1. .. [J Delete FILE [J change  [J Addition
STREET ADORESS ’ ’ . STREET ADDRESS

Cy-§1-2F -~ ST _ CFrY-S1-ZIP

11, | hareby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

7/5-0% _£50-95/-2670

limited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPEALON PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DuvtlmeP!mu




