2008 LIMITED LIABILITY COMI‘ANY FILED

ANNUAL REPORT - Apr 17,2008 08:00 A

DOCUMENT # 106000044808

1. Entity Name

TRINITY WEALTH STRATEGIES, LLC

Secretary of State

Principal Place of Business Mailing Address
9430 BONITA BEACH RD 9430 BONITA BEACH RD
SUITE 202 SUITE 202
AT RO EE
04022008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
20-4902313 Not Applicable

5. Certficate of Status Desired K $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

LALOR-BROWN, MARIE ;

9430 BONITA BEACH RD DO NOT WRITE
SUITE 202

BONITA SPRINGS, FL 34135 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed o printed nema ol tegistared Agent and htie i ApPIcAbIE (NOTE Registerec Agent Signature reduired wnen rainsiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME LALOR-BROWN, MARIE

STREET ADDRESS | 9430 BONITA BEACH RD #202
CITY-5T-2P BONITA SPRINGS, FL 34135

TLE

NAME

STREET ADDRESS
CITY-S1-7iP

TTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IF

TITLE

NAME

STREET ADDRESS
CoY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cimy-ST-21¢

11, | hereby certify that the .nformation supplied
indicated on this report is true and acgued
limited liability company or the recgive

iththis fmng dees not qualdy for the exemptlons corfained in’Chapter 119, Fiorida Statutes. | further certify that the information
ge| effect as if made under oath; that | am a managing member or manager ol the
ed by Chapier 608, Florida Statutes.

5
SIGNATURE: 7/"” /"‘5'/(23":)

SIGHATURE AND PIEED OR PRINTE Wmuacms MEMBER, %ynu ,..m’u REPRESENTATIVE Daviins Phone £~

sbeg




