| FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000054901 04-30-2008 90027 001 ***138.75
1. Entity Name
TRINITY TOWN CENTER I, LLC
Principal Place of Business Mailing Address
32801 US HIGHWAY 19 NORTH SUITE 100 32807 US HIGHWAY 19 NORTH SUITE 100
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Apt. #, elc. Suite, Apt. #, alc
ulte, ApL. 4, e o 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
S$6-2 b5 ‘IS 2 Tt Applicatle
Zi i 2i it
i Couniry " Country 5. Cerificate of Status Desied  [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.,
1574 VILLAGE SQUARE BLVD #100 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ‘ 2ip Code
8. The above named entity submns this statemant 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 reglstere.d agem
SIGMATURE K
Signalure, typed o printed name of agen! and litle it . {NOTE: Regisiered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEES $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR o 7 Detete TILE [JChange [ Addition
RAME PLANES, WH.LIAM NAME
STREET ADDRESS | 32801 US FHGHWAY 19 NORTH SUITE 100 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 Y- 51-2P
TLE TS L Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TIMLE O velete TITLE [ change T Agdition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iLE O petete TITLE [ Change  {_J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CirY-$1-7P CITy-51-2IP
TILE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ Detete TALE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7IP GIiy-51-2P
11. | hereby certily thai the information supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repor is true and accurate and, my signature sh ave the same legal eftect as i made under gath, that { ara a managing member or manager of the
limited liability company or the receiver or tru & this repor as required by Chapter 608, Flerida Stgiutes
ke llia
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




