2007 LIMITED LIABILITY COMPANY FILED

— _ANNUAL REPORT (AR) Feb 02,2007 8:00 am
DOCUMENT # L06000074587 i Secre,tary of State

1. Entity Name
TRINITY WOODWORKS TW PALLETS LLC 02-02-2007 90037 016 **+#30.00

Principal Ptace of Businoss Matling Address
5127 WQQODLANE CIRCLE PQ BOX 180276

A

2. Principal Place of Business - No P.O. Box # 3, Mailing Addr.
Sbm Sire

~

Suite, Apl. #, alc. Suile. Apt. #, alc. 1st MOORE CR2E0B3 (10/‘06)
City & Slate Cily & Slale 4. FEI Number Applied For
/2 5-5-(' 7 Z éSZ Not Applicable
Zi Count Zi o
® J e 0 Country 5. Certilicale of Status Desired d $5.00 Additional

Fee Required

6, Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name W e

PLUNKETT, NOLAN L SR.

5127 WOODLANE CIRCLE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEEFL 32303 - - — = - —

City FL [ Zip Code

8. The above hamed entity submils this s1awement lor the purpose of changing ils regislered office of regislered agent. or bolh, in the State of Florida. | am familiar with, and accept
he obligations of regislered agent.
o -+
hY

SIGNATURE

Signalure, Tyned c1 annlea name of rupistered agent and tilke 4 applicabe {NOTE Rogisiared Agani sighature required when rginsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
It MGRM ] Delele ni Change [ Addition
NAME PLUNKETT, NOLAN L. SR NAME
SIRLE] ADDRESS | 5127 WOODLANE CIRCLE STRILT ADDIESS
CIlY-ST-2IP TALLAHASSEE FL 32303 P CilY-ST-/1P

TLE Delete T O change [ Addition
NAME ) NAML

SIR:ET ADDRESS SIRLE] ADDEE 83

CITY-SI-2IP CITY S1-4IP

N1LE O pelete HiLk [J Change  [_] Addilion
NAME NAME,

SIREET ADDRESS SIREE | ADDRESS
CITY SI-2IP CIY S{-2P

UILE [J pelele HUE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDHI S5

CIY-SI1-2IP oIny-S1- 4P

TITIE, ] Delete nu [ change [ Addition
NAME NAMI.

SIRLE | ADORESS STHILTADDHESS

CITY-ST-2IP CHY-s1-4r

TN [ Deiste 1t [[] Change  [] Addition
NAME NAME

SIRCET ADDRESS SIRLLY ADDRESS

CITY-S1-2IP CITY-S1-4P

11. | hereby cerlify that the |n10rmal|on supplied with this filing does not qualify for the exemplions confained in Seclion 119, Florida Siatutes. | furthor cerlity that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec er or ruslee empowered (o ?& this report as required by Chapiler 608, Florida Stalules. '%’

.,’

SIGNATURE: ‘Q& 7 - ECL Z/Mnﬂ’xee%a/(éﬂf /2907 OL >

SIGNATURE AND TEPE on PRINTED NAME OF SIGNING %Gmc}(susen MANAGER, Off AUTHORIZED REPRESENTATIVE Daytme PAons

3



