2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000093028

1. Entity Name

TRINOVA MARKETING LLC

Mailing Address

2307 HANNAH WAY SOUTH
DUNEDIN, FL 34698

Principal Place of Business

2301 HANNAH WAY SOUTH
DUNEDIN, FL 34698

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90273 026 ***138.75

Al

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (1 2I~06) )
City & State City & Slate 4. FEI Number Applied For
22 - 3?63 262’ Not Applicable
i Country Zp Courtry 5. Certificate of Status Desired a Easeggq miﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - . S - e =
- 1msw 22ND'ST— — —— T Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
o City Zip Code

FL

B. 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 tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

, typed or printsd name of registered agent and tite i eppicatle.

{NOTE: Ragistered Agent signeiura required when reinstating) DATE

FILE NO\'ﬂI_i:ﬁFEE 18 $138.75
Aftor May 1,°2008 Fee will be $538.75

. Make check payable to
'" Florida Department of State "¢

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TImE MBZ 1 R, O pelete TITLE {Change [ Addition
MAME AV OAY _ NAME
STRETADDRESS | 2 2y05] HARIAIAY LOAY ST H STREET ADDRESS
CIFY-51-20P -DMDE_D) p FL" 3 L,[_eq% CITY-ST-2P
TITE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TTLE O oelee TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap—-|  — - - e — R cimy-gT-IP~ " - - ——= T - = -
e 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
LE ) Detete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
THLE O pelete TLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CAY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my si
limited liability company or the receiver or tru

SIGNATURE: -\

ture shall have the same iegal effect as if made urider cath; that | arm a managing member or manager of the
expcute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

M—;é/ 08 X 727240

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE



