FILED

.. - %

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-17-2008 90054 005 ***138.75
DOCUMENT # L06000112798
1. Emdity Name

TRI-STATE SERVICES, LLC.

] 3000241

Principal Place of Business
2830 NE COLIN KELLY HWY
MADISON, FL 32340

Maiting Address
, PO Bue 64 2- -
MADISON, FL 32341

Mar 14, 2008 8:00 am

Suite. Agi. 4. etc. Sulte, Apt. #, atc. 01162008  Chg.LLC CR2E083 {12/06)
City & State City & Siata 4. FEI Numbar . Appliad For
20-5910132 Net Applicable
Zio _ _ Courniry zZip Couwry . I 1Y T, Y —
K 5. Cenificate of Status Dasired ] Fee Required
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglatersd Agent
Name

WALDROP, HAROLD C

2830 NE COLIN KELLY HWY Sweot Address (P.O. Bax Number is Not Acceprable)

MADISON, FL 32340

City FL [ Zip Coda

8. The above namec entily submits this siatement for the purpose of changing its registerad olfice o registerea agent. or both. in the State of Florida. 1 am familiar with, and accept
tha obligations ol ragistarad agent.

SIGNATURE
Signature, typed o crnted name of regraieved age and ute rl sooiCatie tNOTE: Ragaisred AGSNnt 3GMWE 1 $QU83 whan (aneamng| DAIE
FILE NOWI!I FEE IS $138.75 Make check payable to
After Moy 1, 2008 Fee will be $538.75 . Florida Dapartment of State
9. MANAGING MEMBERS [MANAGERS 190. ADDITIONS/ CHANGES
"R MGRM 3 Delete e O cChange [ Additioa
NAME WARING, LUCAS M NAME
STREET A00sS  P.O. BOX 908~ Lo 2 SIREET ADDRESS
an-st.ap MADISON, FL 32341 oY-ST-1p
TLE MGRM O peime Tife O crange [ Accition
NAME { WALDROP, HAROLD C NAME i
STREET ADORESS | P.C, BOX 306 4. STREE) ADDRESS
Cary-&1-2P MADISON, FL 32341 Crr-51. 0P
THLE O peas TKE Ocrange [ Aadilion
NAME N R
STREET ADOSESS SIRLE! ADDRISS . e e
cirr-sT-2p oIr-§1-0p
e O oetete THLE (O Change (] Addition
NAME | NAME
STREET ADOFESS SIREET ADDRESS
~CTYaSi-HP - CifY-51-2P
TME O3 peigre AT I crange [ Adaitian
NANE RAME
STREE] ADDRESS SIALET ADDRESS
oY-51-11P cuy-s1-zp
e P 3 petan i DOcrange  [F Agaition
NAME oo NAME
STREET ADORESS SIREET ADDRESS
oY -2P CTY-ST-2P

11, | hargby certify 1hat the intormation supplied with this tiling does not qualily lor the exernptions containad in Chapter 119, Florida Statutes, | turther certily that the information
* indicated on this report I true and accurata and that my signature shall hava the sama legal ellact as il made under cath; thal | am a managing member or manager ol the
limited tiability company or the receivar or lrusieg empowaiad 10 axecuts this reporl a5 requirad tiy Chapler 608, Fiorida Stalutes.

SIGNATURE: . W\, 00 Q (O~ haloy”  §50-9A- A

AND TYPED OR PRINTED MAME OF SO RANAGHG MEMSER, WANAGER, IPW AUTHOARED REPRESEXTATIVE Davivng Phore 4




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2008

TRI-STATE SERVICES, LLC.
P.O. BOX 3% (
. MADISON, FL 32341

Subject: TRI-STATE SERVICES, LLC. -. : e e

Reference Number: L96000112798

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the followmg correction(s):

The annual report/uniform busmess report must be signed by a managing

member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {850) 245-6051.

ﬁ | L
ANNUAL REPORTS SECTION - OO/el 3

()(5 Bk b2
MdJDLSW (L
1 55791

P.O. BOX 6478 - Tallahassee, Florida 32314 - e———



