2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY f1, 2008 Mar 13, 2008 8:00 am

DOCUMENT # L06000074587 Secretary of State

1. Entilty Nama 03-13-2008 90271 020 ***138 75
TRINITY WOODWORKS TW PALLETS LLC

Principal Place of Business Mailing Address
5127 WOODLANE CIRCLE PO BOX 1802786

A OCEEN AN

ST e Crecke | Py BaX 180274

Sune. Apt. # slc. Suite, Apt. #, elc.

15t MOORE CR2E083 (10407)

Cilyi State Citw& Stafte 4, FEH Numbper Applied For
-ﬁ AJAB Ee fL 72;%5 e ﬂ 25-8702652 Not Applicatle
Zip, Country Zi Courryy T ) 5.00 "

'32 30 3 MZ# B 2 3/ g M;fq 6. Cerlificate of Siatus Desired ] gee Hqu?:étaonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:%g;\!\ml%rgbﬁhé%hngE Streat Address (P.0. Box Number is Not Accepiadie)
TALLAHASSEE FL 32303

City FL Zip Code

B. The above named entity submits this staterment or the purpose cf changing is registered ofiice or registered agent. or both. i the State of Fioride. | am ‘amiliar with, and accept
ihe obiigations of registered agenl.

SIGMNATURE
Sagraliag. DT o1 St BT o OF 10g S10°0d SGEET 203 e S nopkiack, INOTE. REyistonsdt £ )0r] 5.0 9l ¢ 1o G wir enstaliog) LATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TILE MGRM [ Delets TitLE [JChange ] Additian
HERE PLUNKETT, NOLAN L SR NAME
STREET ADRESS | 5127 WOQDLANE CIRCLE STREET ALDRESS
orv-star [TALLAHASSEE FL 32303 oITY-57-2P
L RO 7 nelete T O Crenge [ Addition
HAME BAME
STREET ADDAESS STREET ALDRESS
CITY- 5T-2IF CITr-51-2P
HILE [ pelete TITLE [JChange [ Additicn
NAME HAME
“~SIREET ADDAESS | ™ T " SIREE] ALDKEDS _——— = R ———— ———
CITY-57-1P CITY-57-2iF
e O belete TITLE [0 cChange [ Additien
HARAE LaME
GIAEET ADDRESS . STPEET ALDRESS
Clie-S1-2P ChY-5i-2iP
HILE [ Delete TIE [1 Change [ Addition
HAKE NAME
STREET ADURESS STHEET ALDRESS
CITY-31-2IP CIFV-5T-2IP
TITLE [ palste TITiE [ Change [ Additisn
HAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY- 3121

11. | hersby certify Lhat the information suppiied with this filing does not quaily for the exemptions containsd in Section 119, Florida Statutes. | furthsr certily that the infarmation
indicated on this repasi is trug and accurale and that my signature shali have the same legal eflect as it made under oath: that | am a rmarngging member or manager of the
limited liability company or the receiver or fustee empoweres 1o exscule this repost as requirgd by Chapter 808, Flarida St alures-g f”p

SIGNATURE: 7///&77% gj«(ﬂ' e Mplan L. Dlon k2T S Gy st GS6S

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dage Caglere Pacre £




