-~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ’ FILED

DOCUMENT # 103000035420 Mar 24, 2008 08:00 A.

1, Eniy Name Secretary of State
TRI-TOWN SUPPLY, LLC

Principal Placa of Business Mailing Address
130 VOLUSIA AVENUE P.0. BOX 388
FIERSON, FL 32180 PIERSON, FL 32180
H R : 2 _ o - . - .| 03132008No Chg-LLC CR2E083 (12/07)
Do NOTWR'TEIN THIS SPACE T :| 4. FEI Number Appliad For
S ey K : 7 20-0905313 Not Appiicable
B : ‘ ’ 5. Certificate of Stalus Desired a $5.00 acdtional

. : . Fea Required
6. Name and Addrass of Current Registered Agent o -

sones enesas . DO NOTWRITE
FERON A she . _INTHIS SPACE

8. The abave named enlity submits this statement far the purpose of changing its regisiered ollice or registered agent, or bath, in the Siate ol Flotida. | am lamitiar with, and accepl
the obligations of registerad agent. !

SIGNATURE

Signature, typed or prinlad name ol tegistared agent and hilg ¢ appicabla, {NOTE: Regpstared Agent sgnaiure requied when minstaing) © DATE

FILE NOW!MI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME JONES, TERESA B MANAGER

STREET ADDRESS | 1989 REYNOLDS ROAD
CITy-57-71P DELEON SPRINGS, FL 32130

TITLE MGR
NAME JOMNES, MICHAEL S E
STREET ADDRESS | 1989 REYNOLDS RD

CITY-§T-71P DE LEON SPRINGS, FL 32130

TITLE
NAWE

oy ~ DONOTWRITE
- .~ INTHISSPACE

STREET ADDRESS
CITy-S1-71P

TME

NAME

STRFET ADDAESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
ciry.§7.2IP

1. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is lrue and accurale and that my signaiure shall have the same lagal eftect as it made under cath; that | am a managing memoer or manager of the
limited liability company or the receiver or lrustee empowarad Lo execuls this reporl as required by Chapler 808, Fiorida Stalules.

Blhas 20007 23314926402

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING #NAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala Daytsne Phona #




