2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L07000002939 ecretary of State
1. Entity Nams - - 04-23-2008 90119 027 ***138.75
TRINITY HOME IMPROVEMENTS, L.L.C.
Prncipal Pace of Susingss Mailing Address
1360 CIBOLA DRIVE 1360 CIBOLA DRIVE
e e ”"“I”l” "N“"" Ilw II‘H m”llm "“l ”m mlllm m“‘ “‘ \“\
2. Piincipa Place of Busingess - Mo PO, Box # 3. Mailing Address
Suile, Apt. #. ek, Suie, A HL el 15t MOORE CR2E083 (10/07)
City & Stais Ciy & Staie 4, FEI Numper Applied For
Not Applicatie
Zie: Counley Tigx Courry 5. Corlibcate of Staws Desired ] gi.gg‘ﬁi:j(;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Naime

?%%Ré(?BAIONLE%%N’%ND Street Address (P.O. Box Numbsr is Not Accemanie)
MELBOURNE FL 32934

p Code

City FL

B. The above named entity submits thig statement inr the purpose of changing its registered office or registered agent. or balh, in the State of Flodda, | am familiar with, anct accept
ihe obigations of registered agent,

SIGNATURE .
FQnaHaE, ped 3 anred nare [ERL SR A SR ERGE  RHBIE ket ] CNOTE Haichenes Auart 5aattne 160 Jes Wi reinstisting) DAHTE
FIL 'NOW'!’ FEE ES $13B 75
: After May 1, 2003, (Fee Wiil:Be $538.75
:Make Check Payabie to Flond_; Department of Stat
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS  CHANGES .
TTiE MGR ' ] petete TiTLE Clchange [ Addition
REME CORRIGAN, DESMOND NARE
STREETADDRESS 1360 CIBOLA DRIVE STREET ADGRESS
oy-sT-3F  |MELBOURNE FL 32934 omy-51-2p
nlE [ pelete fitte [3 Ghangs [ Addition
HAME NAME
STREST ANDIRESS STREET ALDRESS
CITY-5T-21P CATY-ST. 7P
HILE O petete ThiLE . [JChange [ Addiion
HARE LAME
STHEST ADPHESS STHEET AUDRESS -
LTy -5T-71P CITY-Si-74
TitE O palete TTE [ change [ Additien
HAME HAME
STREET ADDSLSS SIREE] LODRESS
CIry-S1-7IP CITY-35-0p
TLE [ Deste TTE [J Change [ Addition
HAME NAME
SIRLET ADUALSS STRECT ALDRESS
LIry-2F-2IF CIY-31-2p
nhE O petete TITLE [ Change [ Auditinn
HAKE NAME
STREET ADDAESS STREET eBDRESS
CITY-5T-2P CRY-57-2F

fiedt witn (ks i
urale and thas
or the raceiver of tuslee

1. [ herehy certity that the Information
indicated o lhis repa I8 true ang
limiled habilizy compa

q dues nut (umify for the sxermiptions contained in Sention 114, Florida Saites. | harther centify that the informanon
Ty sighalure shall have ing legal elfes] as if made under oatn: that | am a managing imember o rmanager uf the
Apoweret tu’) exaclie this rennrl as required by Chapter 808, Flurida Slatutes.

e Lf»:o o% a’.?/—,;svf 8G9

PRINTED NAME OF STGNING MITNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Copber o P o

SIGNATURE:

SIGNATURE'AND TYPED




