1

200! LIMITED LIABILITY COMPANY
REINSTATEMENT

P el g3
DOCUMENT # L05000038157 LB
1. Entity Name
TRILEGACY ADVISORS, LLC
2009 AUG -4 PH 3: 07

Principal Place of Busingss Mailing Acdress c[f ﬂf’ J—A ;)\Y g i) .i ATE
2435 CANTERCLUB TRAIL 2435 CANTERCLUB TRAIL TALL AHASSEE, FLOR 6L
APOPKA, FL 32712 APOPKA, FL 32712
e T [ Ve VR IIII\ VAR

Sue. Apt. #. e Suite, Apt. #. ete. 06082009  REIN-LLC CR2E101 (1/07)

City & State City & Stata 4. FEI Number Appted For

20-2695387 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O ?i.ggqlﬁicﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, C. RANDOLPH Street Address (B O. Box Number is Not Acceptabl
50 N LAURA STREET, SUITE 2600 3 i . Box Bumber Is &
JACKSONVILLE, FL 32202 9250 DAyMsRDows D H 450
i . 2ip Code
{ Shexsowvree e FL | 225G

se of changing its registered office or registerad agent, or both, in tne State of Fiorida. | am tamiliar with, and accept

vlcv/o?

8. The above namecd sndl

the °b“gati°794
SIGNATURE
Shyeralr

Gre. tyoea or primad namadlf ragisterea agant ana tile # ancicaoia (NOTE: Anglatersd An-lwmuu required when relnatating) DATE
UV IS
In aceordance with s. 607.193(2)(b), F.5., the limited S Make check navable ta . . " K
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. '+ Florida Departmenl of AStat)g g o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O velete TITLE ":; T g e o o R ey @ Shangs (] Addition
NAME LUCAS. EDICK A HAME [ I x; _i Li!j___Ll 1| i4 :i—"“ ..”_11 ++|:I ? fl. r_‘:}:i
STREET ADDRESS | 2435 CANTERCLUB TRAIL STREET ADDAESS
CITY-5T-21P APOPKA, FL 32712 CITY-5T-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-S7-2P
TITLE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete ME ey (] Addition
NAME KAME "'-’;f A
STREET ADDRESS STREET ADDRESS ™
CITY-ST-21P CITY-ST- 2P
TTLE [ Delete TITLE [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-219 CITY-ST-2IP

polied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fqu carbfy that the information
urate and that my signajyre shall have the same 'egal effect as f made under oath; that | am a managing member or manager of the
or trustee em| C executeghis repont as required by Chapter €08, Fiorida Statutes.

11. [ heraby certify that the infermation
indicated on this raport is true ang a
limted liability company or theracaiv

SIGNATURE: 1/2df2005 qo4- 445969

SIANATURE AND TYRPED OR PRINTED NAME OW/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytime Phone 4




