FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000003444 03-14-2008 90200 015 ***143.75

1. Entity Name
TRINITY ELECTRIC, LLC

Principal Place of Businass Mailing Address ) .
31834 PARKDALE DRIVE 31834 PARKDALE DRIVE 6 00 1 4 G 86
LEESBURG, FL 34748 LEESBURG, FL 34748
P AR RV
2009 State Bond 19 Same_
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & Siate . City & State | 4. FEI Number Applied For
[Auaves FL—- i-1019719 Not Applicable
" T . 1
3z;p-_{ 1 8 leguh Zp Country 8. Certificate of Status Desired N ?ese'ggﬁdr:;m"al

i —. 8. Name and Address of Currant Rogistared Agont____ 7. Name and Addrass of Now Registered Agent

Name
JONES, WESLEY E
31834 PARKDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

3 The above narmed entity submits this statement 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 registered agent.

*SIGRATURE
bl . Sigraturs, typed or printed name ot registared agsnl and ute | appicabie. (NOTE: Regiarad Agent signaiure required when remstatng) DATE
FILE NOWII! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fae will be $538.75 i Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGR O Delete TITLE O change [ Addition
NAME JONES, WESLEY E NAME
STREET ADDRESS | 31834 PARKDALE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
TME MGRM O Delete TITLE [ tharge [ Addition
NAME TALLEY, AARON NAME
STREET ADDRESS | 4174 WALTHAM FOREST DRIVE STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P
TME [T pelete TILE [ Change [ Addition
NAME NAME .
- TREET ADDRESS [ —— - - STHEET ADDRESS * |- S e e e e e -
CITY-57-2P iTY-S1-2IP
Tme O3 belete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2P CITY-ST-2P
TE O oetete TMLE [Jcanga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIRY-ST-2P

11. | hereby cartify that the information suppiied with this ﬁling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate andg, ature shall have the same legat effect as if made under ath; that | am a managing mambar or manager of the
limited liability company or the receiver or tru: mpowera to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:J_ZM/ N YA 3llo8 . 2s:-34Y3-9449

SIGNATURE AND TYPED OR PRIN&D NAME OF SIG)Q‘IG‘-GANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Data Dayuma Phone #

i



