\ FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000060648 05-21-2007 90363 037 ****50.00
1. Entity Name
RUMSON-TRINITY PARTNERS, LLC
Principal Piace of Business Mailing Address
426 LAKE DORA DRIVE 426 LAKE DORA DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
Suite, Apt. #, etc, Suite, Apt. #, alc. 05472007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
02-078 £35% Not Applicable
@p Country e Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— B Name
KROHA, CHRISTOPHER
1111 LAKEVIEW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
E : : N FL | Zip Code
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 obligations of registered agent.
"SIGNATURE
N = : ' Signature, typed or printad nama of registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
f: S e . e e ce e e T e »\hm o
. * Filing Foo is $50.00 Make chéck payable to
- ‘Due’ by eptember 14, 2007 L Florida Department of State. L
9. T MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES -
e MGRM . [ celete TITLE . [ Change [ Addition
NAME KROHA, CHRISTOPHER NAME
STREET ADDRESS | 1111 LAKEVIEW DRIVE STREET ADORESS
CITY-ST-2P WITNER PARK, FL 32789 CITY-81.2P
TME MGRM [ Celete TITLE [ Changs [ Addition
NAME KROHA, ANNETTE NAME
STREET ADDRESS | 1111 LAKEVIEW DRIVE STREET ADORESS
CITy-51-2F WITNER PARK, FL 32789 CITY-ST-2P
TME MGRM 3 velets TILE [ Crange [ Aadition
RAME OSBCRN, PETERD ) NAME - . T .
STREET ADDRESS | 2810 LAKE HOWELL LANE ’ STREE} ADORESS
CiTY-ST-21P WINTER PARK, FL 32792 CITY-51-2P
TITLE O celete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S7-2iP
TME O Dekete TILE [ Change [ Aadition
HAME - RAME
STREET ADDRESS STREE? ADORESS
CITY-ST-ZIP . CIFY-57-0P- e
TILE, ’ O Delete TILE O change [ Addition
NAME NAME ‘ ' T
STREETADDAESS |- .- - STREET ADDRESS .
erv-sTp T | T - BITY-ST-2P ‘ e
11:-| hereby certify that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited iiability company or the recaiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (M 7»—/%/ Chrishpher Kpohe 5 -17-07
SIGNATURE AND TYPED OR PRINTED NAME OF uomﬁ MANAGING MEMBER, MANMER OR AUTHORLZED ‘EPRE,!ENTATNE Daylime Phone i




