FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000035420 04-16-2007 90345 044 **¥*%50,00
1. Entity Name
TRI-TOWN SUPPLY, LLC
Principal Place of Business Mailing Address
130 VOLUSIA AVENUE P.0. BOX 388 : 50036881
PIERSON, FL 32180 PIERSON, FL 32180
Suite, Apt. #, etc. Suite, Apt. #, elc,
s 04112007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0905313 Not Applicable
Zi Counl Zi Count i
P Hniry ® ountry 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JONES, TERESA B
130 VOLUSIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
City FL I Zip Code
8. The above named edlily submits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agent,
SIGNATURE
Signaiure. typed of printed name of registered agent and title il appacable (NOTE Registered Agent signature required when seinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
13 MGR S ] Detete e [ change [ Addition
NAME JONES, TERESA B MANAGER NAME
STREET ADDRESS | 1989 REYNOLDS ROAD SIREET ADDRESS
CITY-ST-21P DELEON SPRINGS, FL 32130 CIY-S7-2P
_ TILE MGR Delele TIe Mgr . [ Changz [ Additien
NAME BOLDRICK, JR, ROBERT | MANAGER NAME Michael S. Jones
TREET ADDRI
zmstsﬁllapsss 110 LAKE AVENUE z::vﬁlﬂlszss 1989 Reynolds Rd.
o CRESCENT CITY, FL 32112 i Del.eon C‘\pringq_ FT1. 32130
THTLE ] Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIrY-S7-2IP Y -§7-21P
TIILE [ pelate ILE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ petete TITLE [J Change [ Addilion
NAME NAME
. STREET ADDRESS SIREET ADDRESS
L EITY-5T-2IP CITY-ST-21P
TITLE [ Dalete THiLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-21P CITy-s7-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormalion
indicated on this report is true and accurate and that my signalure shall have the same legal etlect as if made under oalh; that | am a managing member or manager ol \he
limited liability company or the receiver or trustea empowared [0 execule this report as required by Chapter 608, Florida Statutes.
- 4307  136-348
SIGNATU “4430 206-63
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwne Phone #




