FILED

2008 LIMITED LIABILITY COMPANY - May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State
Dg CUMENT # 107000008189 53 04-25-2008 90024 029 ***138.75
1. Name
TRINWITY ACCOUNTING SOLUTIONS, LLC
Principal Place of Business Maifing Addrees
DEARY,FL 52715 DEBARY, AL 32115 3000744
T ‘r

T [T NN REHEIRORm

Suite, Apt. #, etc. Suite, Apt_ #, efc. 04132008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4 ?7‘?’060 qu{ xﬂ:ﬂ:ﬂa

Ze Country Zp Country 8 Cortificato of Stotus Desrod [ E&w Addliona!

L Name and Address of Curram Ragistered Agent 7. Mams and Address of New Registered Agent

Name

WARD, DAVWN M ———
208 DEBARY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

8. The above named entity submits this statement for the puposa of changing its regisiered office or regisierad agent, or both, in the State of Florida, | am familiar with, end accept
tha obligations of registerad agent.

SIGNATURE

Signaue, typed or preia rame of regatersd agent and W 1 mppecATie. TNOTE: Pagered AQant WONanse raqus ed Whin | raling) DATE
FILE NOWI! FEE IS $438.75 Nake check payable to

Aftor May 1, 2008 Feo will be $538. 7% Florida Departmant of Stats

.. MANAGING MEMBERS / MANAGERS 0. "ADDITHONS / CHANGES

e MGRM 3 Detets me Ocane [ Adkion

HAME WARD, DAWN M WANE

STREET ADORESS | 208 DEBARY DRIVE STREEY ADDRESS

ony-§T-20 DEBARY, F1, 32713 CTY. S1- 2P

e MGR O Ouieta i D onange {3 Addtion

wat WARD, TIMOTHY J AN

STREET ADOFESS | 208 DEBARY DRIVE STREET ADORESS

oy -ST-20 DEBARY, FL 32713 Y- ST-29

HIE O Delets TITLE O Cuange [ Adddion

NAME NAME

SIREET ADQRESS STRELT ADORESS

oTY-§1-2P CITY-SF-2P

e 2 Detets me Octange  [J saadion |
R e

STREET ADDRESS STREEF ADGRESS

cery-S1-20 oTY-§T-7P

e 3 Celete e Ocae [ Adiio

HASE AR }

STREET ADDRESS SIREET ADDRESS

CITy-SY-2P Y. S

e O teet me Ocmnge [ admon

A (1T 3

STREET ADDRESS STREET ADDRESS

oY-S7-2P CoTY-ST-2P

1. lherabycml&’lhnl the information suppliad with this {ling does not quality for the exemptions contained in Chapler 119, Florida Staittes. | herther certify that the information
indicatad on report Is rus and accurate and that my signature shall have the same egal atiect as It made under oath; thal | am & Menegng member or manager of the
lirnited Linbiity company of the receiver of es enpowered 10 exaculs this repart as requiied by Chapter 608, Florida Stahtes.

SIGNATURE: (44 d %ié’«%’

FremED il oF BI0MNO on ATWE




