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PLEASE RE/—?'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY o ‘ﬁ‘f&\,“\,sl_omm DEPARTMENT OF STATE : -
i Jim Smith FILED

Secretary of State 004 JAN -6 AM 8: 4}

DIVISION OF_CORPORATIONS
Dl iGN OF CORPORATIONS
DOCUMENT #  10iGG0G 21399 ’ fALL;\liti\.SSEé, FLORIDA
1. Limited Liability Company's Name '
T;inity Realty Partners, LLC

by P o]y e e O e P

UEADA--01005--022 ™ ##150,119

2. Principal Office Address 3. Mailing Office Address

2515 Beach Blvd.,Ste.20l ‘ 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc.

5. Date Organized or Qualifled
To Do Business in Ficrida
City & State City & State
e SO —_— e .B. FEILNumber. . __—. . . - ...} Aoplied For
Jacksonville Bea -
ch, FL O -34p %/ 7 K Not Applicable
Zip Country : Zip Country 7 $5.00
. U0 Additional Fee required
32250 Duval ) CERTIFICATE OF STATUS DESIRED D for @ Centificate of Status

8. Name and Address of Current Registered Agent

Name

John McE. Miller, P.A.

Street Address (P.O. Box Number is Not Acceptable)
333 First St. N., Suite 305

Suite, Apt. #, Etc.

City Stata Zip Code
Jagkédnville Beach FL | 32250

9. |, being appginted Re redistered agent of the above pamed [imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
giegg;:::z:;\gent m@ 1'7 Date _/.4 3d - 0~3
l i REGISTERED'AGENT MUST SIGN
10, Names and Slr4el Addresses of Managing Members/Managers
Titles l Managing P\T:nr?t?e?;fManagers Maﬁggier:g‘qﬁgrrgizgfhf:::ger City f State / Zip

MM Trinity ‘Partners, Inc. - 2515 Beach Blwvd,Suite 201 Jacksonville Beach, FL 322!
e o s B -4 a1
[ oy |

T \aQ.09

t‘Q.\ 3

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
.« filing this reinstatement application the reasan for dissclution has been eliminated, the limited liability company name satisfies the requirements of seclion 08.406, F.S., and that
{ allfees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

* as if made under oath,
ol —
Date /45 / 02 Daytime Phane# gb i - 82“9 2‘ .xg

Sig\r‘alure of
Managing Member/Manager

Park Beeler

Typed or printed name of signing Managing Membal

CR2E041 (9/01)




