FILED

Apr 18,2007 8:00 am

——— 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-18-2007 90039 009 ****50.00

s

DOCUMENT # L06000054901
1. Eniity Name
TRINITY TOWN CENTER [I, LLC
L}

Principal Place ol Business Mailing Address 8 0 03 8 43 &
32807 US HIGHWAY 19 NORTH SUITE 100 32807 US HIGHWAY 19 NORTH SUITE 100 .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R R MR VAR

Sute. Apt. #, atc. Suiie, Apt. #. ole. 01152007  Chg-LLC CR2E083 {12/06)

Cily & State City & State 4. FE) Number Appliad For

Not Applicable
Zin Country aip Country 5. Certificate of Status Desired O ?i‘ggq l.::!ed;r.ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

WHITE, LANGFRED W ESQ I/Q’Q FIL“JG‘ '\i’Sgﬁf.QH S{E\/}CES
32801 US HIGHWAY 19 NORTH SUITE 100 Strest Addrass (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34684

15’74 ViLLREE SQpee BND, HFloo

“TALL AHASSEE FL | 5% .4

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

the obligations of registergd a i
SIGNATURE M&W T%,\d L ASH s e u{l[('?‘]

Signature, typed of printed name of repistered ageni and ttle il apphcable. X lNOfE: Registered Agent gigrature required when reinstanng) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIne MGR ﬂmm T O Chenge [ Addition
NAME WHITE, LANGFRED W MAME
STREETADDRESS | 32801 LS HIGHWAY 19 NORTH SUITE 100 STREET ADDRESS
Ly - 5T1-21P PALM HARBOR, FL 34684 LIrY-51- 29
TILE MGR [ Detate TILE [1 Change (3 Addilion
NAME PLANES, WILLIAM NAME
STREET ADDRESS | 32801 US HIGHWAY 18 NORTH SUITE 100 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CIy-ST-2P
TITLE O pelete TITLE [J Change [ Aodilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIMLE [ celele TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S1-21P
THTLE {J Delete THLE (J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -St- e CITY-S1-2IP

11. | hereby certify that tha infermation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signatuiashall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver £, ;slee empowered ecute this raport as requirad by Chapter 608, Florida Statutgs.

/

SIGNATURE: r/c«oc/,,j %‘/7- i il it

SIOMATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORJZED REPRESENTATIVE Date Daywme Prone #

ICe g8 Y

]

e



