FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000036708 08-20-2007 90182 048 ****50.00
1. Entity Name
TRINITY MATERIALS, LLC
Principal Place of Businegss Mailing Addrass
100 WEST BAY ST., 6TH FL 100 WEST BAY ST., 6TH FL
JACKSONVILLE, FL 32202 JACKSONVILLE, FL” 32202 60054901
R R NUUERIAR LRGN AU
Suite, Apt. ¥, elc. Suite, Apt. 8, elc. 08092007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-2682865 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired O E(ggg}:f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD. Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 504
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prinlad nama of regislerad agenl any bile if applicatle, (NOTE: Registarad Agan signatute lequied whan remsiating| DATE @

Filing Fee is $50.00
Due by September 14, 2007

; ﬁ payable to
i partm@f State

3. MANAGING MEMBERS / MANAGERS 10. ernowsw—fm@ts

TiLE v mge\m THLE b\\“ [ change T Addition
NAME MAPLES, JAMES M JR NAME

STREET ADDRESS | 100 WEST BAY ST, 6TH FL STRECT ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32202 Ciiv-s1-ap

IILE CFO B Delete I Ced [ Change Addition
NAME BARRETTC, ANTONIO C NAML < E:\S-L.\‘\ u\( \-2"\0 e

STREET ADORESS | 100 WEST BAY ST., 6TH FL STREET K00 | R SN By 5‘\’ WA

orv-st-ze | JACKSONVILLE, FL 32202 o8- | Mpex Setw iV, € R3ae

TITLE P &8 pelete i [ change [ Addition
NAME FRITZ, DANIEL R NAME

SIREET ADDRESS | 100 WEST BAY ST., 6THFL STREE] ADDRESS

CiTY-S7-2IP JACKSONVILLE, FL 32202 CIY-SI-21P

TITLE 3 petete e (WS [ Change [ Addition
NAME HAME QD(‘}A\b ; %ma

SIREE] ADDRESS SIREET ADDRESS | \eyery gy e sy Q‘i k. i \ate « oy

ciry-s1-1P CITY-ST-2IP S eSanewt We | % \‘ B ey

LE I Delete fiLe [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CIIY-S31-ZIP

TILE [ celete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIy-81-2IP CITY-ST-2IP

. | hereby certity that the information supplied with this filing does nat qualify for the ex, tions contained in Chapler 119, Florida Statuies. | lurther certify that the information
indicated on this report is true and accuratg and {pat my signature shall have the o jagal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receivel empowegied to ute this ort as required by Chapter 608, Flouda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME %ﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Bayume Prane ¥




