FILED
Sep 25,2003 8:00 am
Sgcretary of State

(09-15-2003 90098 018 ****50.00

2003 LIMITED LIABILITY COfPANY
UNIFORM BUSINESS REPORT (U n)
DOCUMENT # L02000034686 CER

1. Entity Name

TRUSS SYSTEMS, LLC

Pagigté:iﬁ.asl' Prage of Business Maiing Adotes 55 0 57 07 8

BUNNELL FL 32110 BUNNELL FL 32110
us us
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, ste. [} CHECK HERE IF MAKING CHANGES
Clty & State ' City & Siate 4, FE!Num Applied For
ﬁ(p / qu -03 9 )l Not Applicable
Zip Country Zp ountry 5. Cembcme ofStalus Desired [ ?feg?qmm
7 - &.-Nemo and Address of Current Registared Agent-—. - —~——_ |~ — _ = .. .T..Name and Address of.New.Registered Agent_
) ’ Nama
—-MCCARTHY:LYNN-_- e SR S P o e an e = e
3550 U.S. 1 SOUTH : Strast Address (P.O. Box Mumbet is Not Acceptable)
BUNNELL FL 32110
City FL Zip Code

8. The above namad entity submits this stalement for the purposa of changing its registeres oftice or registerad agent, of both, in the Stats of Florida. | am familiar \mlh and accept
the ohiligations of registered agent.

SIGNATYRE i —
= Signatiyre, yped or printad name of ragittred agent snd (ie § Appiicalte. NOTE: Ragssiered Agent signaturs required when reinsiaingy DATE
$0.00 FILE NOW!! FEE IS $50.00
o L : Make Check Payahije to Flarida Departmant of State
Due 8y September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES §
TE D etetn TIE O Change [ Agdition
HAME MCCARTHY, LYNN HAME
smeet aporess | 858 NIXON LANE . . ~STREET ADORESS
CITY-57-2P PORT ORANGE FL 32119 CTY-ST-TP
WILE O Deety TTLE [ Crange [ Aodition
NAME | HALL, USA P ) HAME
ovsre | DAVIONABEACHFL32t4 ... vt
S FME - o o e L R T T S ;;,,,_-_HAD&W-_., S IRE |-~ . e B e T -Dc.m Dmnm
NME o L N S e ) T
STREET ADDRESS . . STREET ADORESS
CiFY-S1-79 CITY-SE-2P .
mE O Deiee HE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-51-2Ip ‘
e : 3 Delats THE [ Change  [J Aadition
A NAME
STREET ADORESS STREET ADDRESS
CATY-51- 2 CIfY-ST-DP
e OClpes = J§ e OlcChenpe  [J Addition
HAME. ) . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST- 29 GTy.ST. 2P

11, | haraby cemg that the information supplied with this fiting does not quallty for the examption stated in Section 119.07(3X1), Florida Statutes. | hurther centity that the information
indicated on this report is true and accurate and that my signatura ghall have the sama legal effact as it mada under oath; mat I am a managing member or manager of the
limited liability company of the & ed to ute this report as required by Chapter 608,

£ - BEG ~
SIGNATURE: | <) é%"ﬁ’\ '?/ﬂ@/ = et 5 2 7

mwn:o{nfﬁmmor. &% " | OR AUTHORIED MEPRESENTATIVE

iver of tnrstee am,

CR2E083 (4/03)



