(LRI

FILED
May 03, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116949 05-03-2006 90033 021 ****50.00
1. Entity Name
TRINITI CONCRETE "LLC"
Principal Place of Business Mailing Address YUUJJJ) U
28 WOODBORN LANE 28 WOODBORN LANE
PALM COAST, FL 32164 US PALM COAST, FL 32164 US .
T s G EAE O DO

Suite, Apt. #, elc. . . Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

. H . .
City & State City & State 4. FEl Number Applied For
:g‘ '74 - 3154754 Not Applicabla
Zp ' Country Zip Country i vod $5.00 Additional
. S. Certificate of Status Desired 0 Foo Requirod ona
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name - - .-
TILLMAN, DOUGLAS E
28 WOODBORN LANE Street Address (P.0. Box Number is Not Acceptable) !
PALM COAST, FL 352164
',‘! v
é\r City FL Zip Code

8. The above named eqlitynsubmits 1his statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent ™

SIGNATURE

Signature. Typed & prinled name of registered agont and litke if applicatke. (NOTE: Ragrstered Ageni signalure required when reinstating) DATE

Make check payabls to
Florida Department of State

Filing Feo Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ Delete TITLE [ Change ] Addition
HAME TILLMAN, DOUGLAS E NAME

STREET ADDRESS | 28 WOODBORN LANE STREET ADDRESS

CITY - ST- 2P PALM COAST, FL 32164 CITY-5T-2IP

TITLE MGRM 7 Delete THILE [Jchange [ Addition |
NAME TILLMAN, DOLORES F NAME . ’ R
STREET ADDRESS | 28 WOODBORN LANE STREET ADDRESS [P DR |
CImy-sT-27 PALM COAST, FL 32164 LIy -ST-2IP

TILE O celete TITLE [OChange [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDAESS

CHY-ST-ZIP CITy-§T-21P

TITLE 3 pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-219 CITY-ST-21P

TME O pelete e O Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITy-ST-2P

TITLE 1 Delete TALE [3 change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | nereby cediy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the intorenation
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt @L—l\ooﬂ Las €. Tillma o-2b~0b 3%, 98¢-9]8 )

SIGNATURE AND T‘fﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




