i
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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LG7000050503

1. Entity Name
TRINITY ENTERPRISES PARTNERS LLC

Principal Place of Business

1611 MOSELLE
ORLANDO, Ft. 32807

Mailing Address
1611 MOSELLE

ORLANDO, FL 32807

FILED
May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90013 042 ***138.75

30006209

243] Nomp Dye.
Suste\igi‘fétc RO,) Suite, Apt, #, aic. 05012008 Chg-LLC CRZE083 (12/06)
|ty & State QR K % L City & State 4. FEI Number&b ] O t 53 (' 3 (P :Efm:::b'e
g)aﬁo\ a\ Country D Sﬂ Zip Country 5. Certificate of Status Desired a ?eiggq L‘:?dr:di‘w"a]
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant

Name

HINNANT, CHERYL L
1611 MOSELLE AVE. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL. ] Zip Code

8. The above named 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.

SIGNATURE
. Signature, typed or prinled narmé of regisierad agert and title il applcable. (NOQTE: Registered Agent signature required when reinstabng) DATE

FILE NOW!! FEE IS $1 38.75 Make check payable to
Al‘ter May 1, 2008 Fee will be $538.75 Florida Department of State
9. .‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 3 oelete TITLE O Change ] Addition
NAME HINNANT, CHERYL L NAME
STREET ADDRESS | 1611 MOSELLE AVE STREET ADDRESS
CITY-51-21P ORLANDO, FL 32807 CITY-S$T-2P
TME MGR [ Delete TMLE Ochange [ Addition
NAME MITCHELL, DANIEL K JR. NAME
STREET ADDRESS | 1611 MOSELLE AVE. STREEF ADDRESS
CIY-ST-2IP ORLANDO, FL 32807 CITY-SF-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TS [ peiete e ’ (O crenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TME [0 Detete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a rmanaging member or manager of the
limited kability company or tha receiver or rusiee smpowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: &g/Ol 08 ( ‘/D?) 831-252

SIGNATURE AND E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




