2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR),

FILED
Mar 22,2007 8:00 am

[ S
DOCUMENT # L06000089234 - Secretary of State
1. Eniity Name 03-09-2007 90136 003 ****50.00
AIGFA OF FLORIDA LLC 02-12-2007 90301 028 ****50.00
Principal Place of Businoss Mailing Addross
401 BOYNTON ROAD 401 BOYNTON ROAD
MAITLAND Fi. 32751 MAITLAND FL 32751
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. ¥, atc. Suile, Apl. #, elc, 151 MOORE CR2E083 (10/06)
City & Stale City & Siate 4. FElLNumber Appliod For
5 Z0-55823205 Nox Ao
Zn Country ze Country 5. Corliicalo of Staws Desioa [ $9+00 Additionay
Fee Required
= §. -Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agemt
Name
SS’LLBEOFE'( E‘?ONN ROAD Suo'a: Addrass {P.O. Box Numbar is Nol Acceptabia)
MAITLAND FL 32751 ;
City FL i Zip Codo

8. The above namad entity submts this stalement for the purpose of changing its rogislored
-- the obiigatione ol ragictarad agent.

office of regisiored agent, or boih, m the Stale of Florida. | am familiar with, and acceot

SIGNATURE : :
Sgnatur, lypad & punms name of regaiered agErs anc otle ¢ appicable {NOTE: Regratarea Agani txgnaure mequeycd when rensighng) Bate
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS J CHANGES

m. MGRM O Delete nmie O chane [ Acdition
+ HAME TRINITY BUSINESS CONSULTANTS, iNC. HANL ]

SIRIET ADORESS | 401 BOYNTON ROAD SIREET ADDRESS

CIIY-SI-ZP | MAITLAND Fi 32751 CIY-Si- P

e MGRM ] elete niw O change [ Adaition
NAME HAYES, JAMIE ANN NAME )

STREET ADDRESS | 401 BOYNTON ROAD STHEET ADDFESS

CIFY-ST-2P MAITLAND FL 32751 Ciry-sl-7p

i, O Delete LE [ chane ] Addilion
NAME HAME

STREE] ADDRESS _ _§ STRECTADOESS o

cne-si-np | . . LT

e O Detere HiL [J Changa [ Addifion
HANY. HAML

SIRLET ADORESS STRCET ADDAESS

CIry-S1-1p CIrY-S1-7P

e D) Detete Wil ‘ Tl crange (] Addiiion
NAME NAME

SIREN ADDRESS STREET ADDFESS

cify-si-7ip orY-si- 1P

[[11F3 O Detete 174 Dchange [ Asdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

cify-si-zp SIN-si-p

11. | heraby corlify lhal the inlormation supplied +
indicatad on this report is wyp-and accurale anly that my signature shalt have the samae
Ermited liability company orAl

SIGNATURE:

gh Lhis filing does not qualify lor tha exemptions contained in Section 119, Frida Statutes. | furthor cartify that tho information
aivor Or Vusteezempowarad 10 axecule this repont as required by Chapler 608, Fleriga Statutes.

lagal affact as if made under cath; that | am a managing member of manager of the

229« oot

EIGMATURE AKD TYPESUR PAINTED NAF oF

MING BUANACING MFMBFR MANAGER. OR AUTHORIZED AEFRERENTATIVE

Davtrra Prone o

NS



