FILED

Jan 22,2007 8:00 am
2007 L'MEES;}AQB.{'EEJR%OMPANY Secretary of State

DOCUMENT # L06000072326 01-22-2007 90150 037 ****50.00

1. Entity Name

TRI-CORE CONSTRUCTION, LLC

Principal Place of Businass Mailing Address .
3241 OLEANDER AVE 32471 OLEANDER AVE . B 00 0 45 8 8
FT PIERCE, FL 34582 FT PIERCE, FL 34982
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2 A .30 ETErPNSE

Suite, Apl, #, elc. Syile, Ape #, alc.
01082007 Chg-LLC CR2E08B3 (12/06
St g o0y 20 d o ¥ 200 9 12708

City & Statem ity & Sta : 4. EE| Number Applied For
FD’(!:\’ WVUL L FU F‘:Dr‘l' Rerca N é{)“ A0 30R Nol Applicabic
i Countr Zi Count iti
/ q& f v e - \ 5. Certificate of Status Desired O $5.00 Additional
u Q US Fee Required
§. Name and Address of Current Refjlstered Agent 7. Name and Address of New Registered Agent
Name
BRISSON, TERRENCE J
1705 PORPOISE AVE Street Address (P.0. Box Number is Not Acceplable)
FT PIERCE, FL 34949
City FL | Zip Code
8. The above named enlily submits this slatement for the purpose of changing its regislered office or regislered agent. or both, in the State of Florida. [ am tamiliar with, anc accept
ihe obligations of regislered agent.
SIGNATURE
Signature; Iyped of printed name ol reqistered agent and el appicable. (NOTE Registered Agent signature requied when reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 19. ~ ADDITIGNS / CHANGES
e MGR O3 Derete e Maei< O Change 3 Adviion
NAME BRISSON, TERRENCE J o DH Van }dci |
STREET ADORESS | 1705 PORPOQISE AVE STREET ADDRESS | 3\, 4, 9.0 DY ex Vst
om-s.2P | FT PIERCE, FL 34949 arste Tork SF Luas, o 2449685 <
HILE [ pelete 013 [ Change Adition
NAME NAME orert wa
STREET ADDRESS STREET ADORESS SO MNerviak Ave )
CITY-§1-2P oY -§7-2P SE LY W€, U 34-0{05
TITLE O ewts Le [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7 -2
TLE 7 Delete IHLE [ change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-81-2F CllY-Si-2iP
e O detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-0I Ciy-S1-2Ip
THLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CIY-83-2IP
11. | hareby certify that the information supplied wi filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this report is true and acgura that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receive stee ampowere scule this reporl as required by Chapter 608, Florida Stalutes.
]
7 119] 2002
—_— . D
SIGNATURE s ,
BIGNATL] D%D OR PRINWE fSIGNrNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE D{e Daylrme Phone &

A [ d



