2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000019317

1. Entity Name

TRINITY 7189 INVESTMENTS, LLC

Principal Place of Busingss

175 SPRING LAKE HILLS DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

175 SPRING LAKE HILLS DRIVE
ALTAMONTE SPRINGS, FL 32714

FILED

Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90047 029 ***138.75

I BRELY

00 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
<0- 35 Sﬁ(! 0 q Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O Eese‘geoth"a]
6. Name and Address of Current Regl d Agent 7. Name and Addreas of New Reglatered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Ciy FL l Zip Code

8. The abave named sntity submits this statemant for the purpose of changing its registered office or registared agerd, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

, typéxd or prirked rame Of regrstered egent and tioe # appheakic.

(NGTE: Regetitrad AQENt tgnehaa riquirad when reimstatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me 17 Detete me MGRM 3 Change Kmm
NAME NAME Brian Peilski

CIfY-§7-1P CITY-ST-2IP Altamonte Springs, FL 32714

THLE [ pelete e Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-S1-2P

TmE L7 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -5T-ZiP CITY-ST-2IP

TIE £ elete me [ Cange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CiTY-S1-21P

T [ Detets Mg [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2°F CITY-ST- 2P

TME 0 Detete e [JChange  [J Addifion
RAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is rue and acQurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability company or the re o lrustes empow exacute this repart as required by Chapter 608, Florida Statutes.
iz 1 /25 o5 (1hr58 2y
' Oam 7 Cay! |

SIGNATURE:
SIGNATURE

AND TWWED OR PRINTED NAME OF SHMING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE ma Phona £




