2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

01-09-2008 90018 024 ***143.75

1

DOCUMENT # L07000066003
1. Entity Name

TRINITY SOLUTIONS GROUP, LLC

Principal Place of Business

14717 N.W. 103RD TERRACE
ALACHUA, FL 32615

Mailing Address

ALACHUA, FL 32615

14717 N.M. 103RD TERRACE

16000453

e T

14717 NW. 103RD TERRACE
ALACHUA, FL 32615

Street Addrass (P.0. Box Number is Not Accepiable)

2, Principal Mace ol Business - No P.Q. Box # 1. Mailing Addrgss
i ., . e, ., .
Suite, Apl. #, eic Suite, Apt. &, oic 01072008 Chg-LLC CR2E083 (12/06)
City & Stats City & Stale 4. FEt Number Applied Foi
30-043 /345 Mot Applicable
Zp Couniry Ze Couniry 4. Cerlificale of Siatus Deslred $5.00 acditionsi
Fas Required
&, Name snd Address of Current Registerad Agent 7. Nams ann Address of New Registered Agent

S e — . - — — 7Y Ramo- — o - I —/— - —/— == —_—
SIMS, JUDITHM

City

FL l 2ip Code

tha obligauona of regisiared agent.

SIGNATURE

8. The above ngmed entity submits this statament for the purposa ol changing its registared office or ragistared agent, or both, in the Siate of Florida. | am famikar wilh, and accep!

), lypod & prwila Adte of agent and i 4

INGTE: Ragisming Agen) signuiyre 18q.arsd ~has rnststing |

DATE .

FILE NOWIIt FEE IS $1308.75
After May 1, 2008 Fee will be $538.78

A e T e T
D .Ilak;chai:kpnyablo_to'-_" S

-+ ., " Florida Dop;ﬁn-Mo!Sup_‘.

1
[}
*
]

“

- P

MANAGING MEMBERS/ MANAGERS

ADDITIONS } CHANGES

[ 19.

L N\C\ho\%(\ YO -eaviae - O Dok THLE Ocmnge [ Addition
e Jud AR T Sams o - _-é:mm_

STREETADDRESS | ' o D374 TeC STREET ADCRESS

CITY «5T1-7P ﬁ\ae— ‘a ) \ 5 a CQ ‘5 tny-si- 7@

nILE Nanag ey Yenpes 5 O bde wiLe O change 3 Aadition
NAME A & NAME

STREET ADDRESS (({2(;:{ \":'\g’ :‘E " 50 é\cumsoh SIALET ADGRESS

oS as Pee s vulle | ‘;‘ ga_(pou Qrv-51-20

ImE mnaoorv\%\.ﬂ\&w\-b.e v DOose mie O Change [ Addtion
MAME . + q - " NAME

S an?hs\‘g: e u‘\%%%\ " SIREET ADDRESS

Ciry-51-7p ‘aﬁ‘n %Q Qg\ [~ F‘ [ 3 as 5 q CITY.§1- 2P

LT N - B "0 Deere e T T T O'chege lasdiben |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IF CIiY-S1-2P

ImE O Deiste Lt Ocmngs [ Actltion
NAME KAME

SIREET ADORESS STREET AQDRESS

cav-51-00 . s1.op

ME . O Delete TLE O cChange [ Addition
HAME NAME

STREEY ADORESS STRLLT ADORESS

cin-5). 0 cily. 5129

0 st M Ao

SIGNATURE:
HGRATURE

11. thereby certify that the information suppliad with 1his filing does nol quality for the examptions contained in Chapter 119, Flarida Statutes. | further certify thal (he intormaticn
Indicated on this report is true and accurate and that my signaturs shall have the same lsgal eHect a5 if made under cath; that | am a managing mamber or manager of the
Imized liability company of the receiver & Uusltes empowered to axecuts Ihis report as regulred by Chapler 608, Florida Statutes.

Jadith M. Sima

1-8-8 38 462 3965

AHD‘ﬁPﬂI OA FRINTED IA'IE OF HIGANG MANKAGING BEMBLR,

ATIVE Duptume Prons 8




