2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000107001

1. Enlity Name

TRINITY CURBING, LLC

Principal Place cf Business

1208 DARCY ROAD
LADY LAKE, FL. 32159

Mailing Address

-1208 DARCY ROAD
LADY LAKE, FL. 32159

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Ap1. ¥, elC.

FILED
Mar 21, 2008 8:00 am
*  Secretary of State

02-12-2008 90063 017 ***138.75
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IR 0

01192008 Chg-LLC CR2E083 {12/06)

City & Slate City & State 4._FE) ! Applied For

1524810813 oot Aoicatis

Zip Country Zip Couniry . . 55 00 Aaditionat

5. Certficale ol Status Dasired m] Fee Reguired
&-Name and Address af Curvent Registorad Agent 7. Name and Addroas of Now Registerad Agent
e - = - - NBI’"G "
SPOTTS, HAZEL B

17564 SE 119TH CIRCLE
SUMMERFIELD, FL 34491

Streer Addrass (PO, Box Numbar ig Not Acceptabla)

City

FL l Zin Code

8. The above namoa entity submits this statement for the purpose of changing its regu:r.ered office or rewsleled agont or both, in me State ot Florida. | am famlha.r with, and accept

| ithe obllgauons of ragistered agent.

SlGNATUFIE

I 1Sgrurtre, fyped of DIVILI] AT ol TegmN 60 SOw anct Te 4 appicatile

{NCTE: Ragiitired Agant w reguined when rainstating) QATE

. _FILE.NOWI!_FEE.IS $138.75 . | .
After May 1, 2008 Feo will be $538.75

_ Make check paybia ts 1w “wie
"7 Florlda Department Gf State™ "

- j| P

Wi, . '
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
e PReES 1 oelet= mie [ Crange [ Addition
me S | pazEc 8. sporTs HAME --
STREETADDRESS | |t S d sz 1187 2 STREET ADDRESS
o1 SuomHeZECen, Fao 349497 cry -51- 29
Vi Ulea PTEs i O Oelere TmE [ Change [ Addition
NAME il T A SPoTTS NAME
AV [X=% §
Smﬂm V-] Ao gonbd STREET ADDRESS
orey-51-0¢ LAOY LACE, SL 32159 cv-51-2¢
me O oerete TiRLE O Crange [ aoditiea
NAME HAME
STREET ADDRESS SIREET ADDRESS
TanesrmT T T T CITY-ST- 2%
me [ Detete e DO Crange [T Addition
NAME NAME
STREET ADGRESS STALET ADORESS
cnY.51-aP Cary-5T-29
e O Detete 0013 Cicrange [ Addition
STMEETAGDAESS | T T — N smeEraooress . e . -
CTY-ST-TP: 3 40~ - ., - §t-28 . ST R I
ME S+ =) Tt [ Delese TIRE e T o) change [ Addiion
RME L, . e g - -
S AppRESS [ gae s : L SREEY ADDRESS .- LTI T
R CiTY-ST-2P T

11. | heraby Centify that the information supplied with
indicated on this raportis true and accurate an
timited liability company or the recaiver or trust,

&GNAJURE~/’

is filing doas nol guality for 1he exemptions contained in Chapier 159, Florida Statutes, ! further certify that the information
L mry signalure shall have the same legal sffect as it made under path; that | am a managing member or manager of the
mpowered lo execute this rapor as required by Chapter 608, Florida Siatutas.

(Z53D
&f/za,%f FIFe 920

TURT AND TYPEI PRINTE|

OF BGNNG WANAGING MEMDER. MANAGER, OR AUTHORIZED FEPRESENTATIVE

Onyrera Prong »




