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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 19, 2006

WILLIAM HUSEMAN

3733 UNIVERSITY BLVD., SUITE 210B
" JACKSONVILLE, FL 32217

SUBJECT: TRINOVA GROUP, LLC
Ref. Number: LO5000101526

We have received your document for TRINOVA GROUP, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s) —

T‘"C")
We are enclosing the proper form(s) with instructions for your convenience.

e

Please return your document, along with a copy of this letter, within 60 dayls‘gir

your filing will be considered abandoned. e

;"‘U"

If you have any questions conceming the filing of your document, please cDaII.

(850) 245-6020. =
Tammi Cline

T‘-
Document Specialist

Letter Number: 706 A00056019

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'Huseman & Marquinez, P.A.

Attorneys & Counselors at Law
3733 University Blvd. W., Ste 210B
Jacksonville, Florida 32217
Telephone (904) 448-5552
Facsimile (904) 448-5653
www jaxattys.com

September 15, 2006

Via First Class U.S. Mail

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE:  Change of Registered Agent
Trinova Group, L.L.C.
Document No. L05000101526
Dear Sir/Madam:

Enclosed please find the signed form and proper fee for a Statement of

Registered Agent. Please file this accordingly.

Please feel free to contact our office if you have any questions

Sincerely

/R. Huseman, Esq.
WRH:klh
Enclosures
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" STATEMENT OF C
[

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowr'ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

“Tvinova Gvoop , L. . C. _
2. The mailing address of the limited liability company is : _ {0 (o| Riverside Ave, Sl ¢O

Jark sony: lle FL. 32304
lo- 13 - dcos
3. Date of filing/registration in Florida

LS een lo]lS AL
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

“Thomas M Donald

Name
L lndependent Drive Sle {doo

Address ';E_;..*_m %’g
Tack Sendvile 1o 32303 1{__1‘% oy <
City, Statc and Zip ";;F:w_‘ D s
> P~ il
6. The name and address of the new registered agent and/or office: ‘({’,% ~o “'T"'\
™ [
AL . yR
Ho senan & Marguine 2 PA ‘_nSﬁ = =

3133 University Bivd W, Ste. Q10-B2 2

Florida street address (P.O. Box NOT acceptable) =

Tk oonw tle FL

32317
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of }]he members of the ligited liability company or as otherwise provided in the articles of organization
or the pperatipg agreeé

empént of the limited liability company.

d o
rinted or typed name of signee)

I hereby gcce,?t the appointment as re{gister d agent and agree to 56‘[ in this capacity. 1 further aé're_e to
cogply with the provisions of all statutes relative to the proper and complete perforimance of my duties,
and I am familiar with decept the obligations of my positjon as registered agenf as prpv:deg for.in
C}gpter 08, F.SpOr Af this dogun@en{r is _emq 1léd 1o merely rg/iect a change in the registered office
addrg ] e limited liability company hus been notified in writing of this chiange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




