2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000023778 _
1. Entity Rame F B L E B[
TRI-FUTURE ASSETS, LLC
20060CT 31 PM 2: 30
Principal Flace of Business Mailing Address
421 SE OSCEGLA STREET 421 SE QSCEQLA STREET SECRETARY QF STAT
STUART, FL 34994 STUART, FL 34994 TALLAHASSEE._FLORH%A
I
s e v O L NG A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 10242006 REIN-LLC CR2E101 (14/05)
City & State City & State 4. FEI Number Applied For
450518629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei.ggmﬁdr::tbm'
8. Namo and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

PERLMAN, MARK
421 SE OSCEOLA STREET Street Address {P.Q. Bax Number is Not Acceptable)

STUART, FL 34994

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spsange, typecl of pried name of regutred Aot and e § Bppicatue. (MOVE: Regictered Agunt signahre recuired whan reirteting} DATE

FILE NOWI!! FEE IS $50.00 In secordance with s. 607.183(2)(b). F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 Irability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS | KO ADDITIONS/CHANGES
TIE MGRM I Detete TIE [J Charge  [C] Adaition
RAME PERLMAN, MARK L NAME o
STREET ADGRESS | 421 SE OSGEOLA ST STREET ADDRESS L2 1 =2 i0s]
CiTY-ST-2P STUART, FL 34994 Cry-si-2p Hj-"' 3 1 ! '_""D lﬂg?“‘jd" +*SU . DD
TLE O Gelete TIME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-2P CTY-S1-29
TILE {7 elete E [Jchange  [J Avgition
NAME HAME
STREET ADDRESS STREET ADORESS
CiiY-S§T-29 CY-S7-2P
THLE [ petete TLE CJchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-27 CITY-57- 2P J \ /
e [ petere TE B R kT T A "‘d' (51 e (0 Addiion
HAME NAME de T meih fa n an o AR -
ST ooeess oo ) g SR § AN B dasUenlB B
GOY-51-7P CiTY-S1-ZP /\
TME 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repast is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forica Statutes.

SIGNATURWK ﬂu&\ MPARK L PERLMPI  [5-23-200f 772-286.0326

1, OR AUTHORIZED FREFRESENTATIVE Date Daytima Phone &




