2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000070996
1. Entty Name 1380621 PH 1:33
o)
TRINITY CONTRACTING COMPANY, LLC
Principal Place of Business Mailing Address
4364 SAFARI RUN 4364 SAFARI RUN
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US
e R DGR TARINT
Suite, Apt. #, etc. . Suite, Apt, &, etc. 07302013  REIN-LLC CR2E101 (12/11)
City & Stare City & State 4. FEI Number Applied For
74-3184189 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired 0O gfe' oquCi‘r’:gi"“a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FOSTER, DEBORAH K
4364 SAFARI RUN Street Address (P.Q. Box Number is Not Acceptabla)}

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named enlity submits this statamenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registased agent and tie il applicabia, {NOTE: Ragistared Agent signaturw required when minaiating) OATE

Make check payable to

FILE NOW!I!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR . I Delete TILE _Cgan & dditon
MAVE FOSTER, DEBORAH K NAME REINS’ I A" l ‘E L4
STREETADDRESS | 4364 SAFAR! RUN STREET ADDRESS L
CITY. ST-2P TALLAHASSEE, FL 32309 QTY-§T- 2P
TITLE [0 Detete TITLE [ Change  [J Addinen
NAME MNAME
STREET ADDRESS STREET ADDRESS .:IDI I-'jl'—"' Il__l ‘_'il: 2-__"
I_. .
oy-S1- 27 arr- 12 02/25 /13— 01001 =003 377 A1
TITE [ Doiets TITLE ] Change [T Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY- §T- 2P CiTY- 87-2P
TLE [ Delets TITLE [0 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY. ST 2P oY- ST 2P
TIE [ Deleta TIME ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY. ST- 2P
e O Delets e ‘Aus 2 1[:!mﬁge [ Addmon
NAME NAME :
STREET ADORESS STREET ADDRESS
CITy-§T- 2P QY- ST- 2P S' PRATHER

11. 1hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true/8nd accurate and that my sigpdfyte shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tj feceiver or trustee empowe d 14 execute this repont as required by Chapter 608, Fiorida Stmutes

SIGNATURE.: e ?{kf Dk fFosten |50 o %(gé o0 Laors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dals E-MAIL ADDRESS




