2007 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR}

DOCUMENT # L29000005013

1. Entily Name

TRUMPINGTON LLC

Principal Place of Businoss

882 NE POPTILTON PLACE
JENSEN BEACH FL 34957

Mailing Address

882 NE POPTILTON PLACE
JENSEN BEACH FL 34957

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

3. Mailing Addross

FILED

Apr 30,2007 08:00 AM

Secretary of State

AU RN

Suite. Apt #, alc. Suita, Apl. #, elc 1st MOORE CR2ECB3 (10/06)

Cily & Stale Cily & Slate 4. FEI Number Apphod For
65-0949832 Nol Applicable

Zip Country Zip Country $5.00 Additional

8, Cerlificate of Status Dosired a

Fee Required

6. Name and Address ot Current Ragistered Agent

7. Name and Address of New Reglstored Agent

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE
MAITLAND FL 32751

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above namad enlily submits this slalomenl for the purposo of changing its registered office or regislorad agent, or bolh, in the Stale of Flonda. | am familiar wilh, and accoept

lha oplgations of rogstered agenl

SIGNATURE
Sgnalure, lyped or prnled name of agistered agant and bile ¢ applicable {NQTEL: Registorad Agenl sigralure requead when rainstatng) DATE
FILE NOW!| FEE IS $50.00
Make Chack Payable to Florida Department of State
Pue By May 1, 2007 -~ ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Deiste HLE [ change [ Adduiion
NAME WAYNICK, JON W NAME
SIRLCT ADCRESS | 2180 WAPPOD HALL ROAD SIREFT ADBRESS Utn'ujr'n" 453 37
OIY-ST-77 | CHARLESTON SC IfY-S1- 2P Q0SS P-E0025-006 50,00
e MGRM O Delete mer [ change (] Addilton
NAME WAYNICK, THOMAS F NAME
STREET ADDRESS | 1102 SE MITCHELL # 302 i SIRLET ADDRESS
Chy-sT-2IP PORT SAINT LUCIE FL 34852 CITY-S1-2I
TNE T pelete e [ change 7] Aadilion
NAMI. NAKE
STREL] ADDRESS SIRILT ADDRISS - T
CITy-S81-7IP CITY-SI- ZiP
LE O pelete TN [ Ghange  [C] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
e [ Delete TILE [ change [ Addilion
NAMI NAME
STRELT ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-SI-7IF
TIILE [ Deiete TILE [J change ] Addilion
NAME NAME
STRELT ABDACSS SIRFIT ADDALSS
CIY-S1-2IP /\ I CIY-51- 21

11. | hereby certify that the infefmatiof suppliad with this filing doos not gualify for the exemplions containgd in Section 118, Florida Statutes. | furthor certify that the information
indicated on this reporl is frue anfl accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member er managar of tho

hmited lizbility co

SIGNATURE:

the rgceiveor or lrust

ernpowered to execule this report as required by Chapler 608, Fiorida Slatules.

"Vatol o1

SIGNATURE AND mzu & PRINTED BAM

OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drzyrme Prone &




