~ 29009 LIMITED LIABILITY coMP,ANY
: REINSTATEMENT. ... 1 ED

ath of rfg:stared agent and e if apphcabis T (NOTE: Raglaterwd Agant Flnnllur' required whan reinstating)

DOCUM ENT # LO7000005899
1. Entity Name
TRINITY TILE INSTALLATION, LLC 10 APR -6 PH 12: 31
SECRETAR

Principal Place of Business Mailing Address IAL L[\ HASS s \;TQFFSLEAREEA
2103 JERSEY ST 2103 IERSEY ST
JIACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
F P T s WG O

Suite, Apt. #, elc, Suite, Apt. #, alc. 03202009 REIN-LLC CR2E101 (1/07)

City & Slate City & State A FEI Number Applied For

: A08°8 ‘S Not Applicable |
Zip Counlry Zp Country 5. Cenificale of Satus Desired 0 Eg.gglﬁrdijtsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JEFFERSON, JOE D
5412 MORSE AVE Streat Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32244
City Zip Code
Py { FL l

8. The above namedyéntity submits this srtemem for the purpose of chan gistered olfice gr registered agent, or both, in the State of Floriga. | am fgmiliar with, and accept

Ihe obligations olfregistprad agen. IY%J
SIGNATURE € j ‘E D d 7’9 7

1 ;

4

In accordance with 5. 607.193(2)(b), F.8., the limited

' FILE NOW! FEE IS $277.50 liability company did not receive the prior ‘notice.

P L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TILE MGR [ velele TLE [ Change T Addrion
NAME MOREAU, THOMAS F NAME
STREET AODRESS | 2103 JERSEY ST STREET ADDRESS MJO171 737 Q10
orv-si-ze | JACKSONVILLE, FL 32210 CITY-§1-2P 0310/ 10-=0M02-~119  *#{33. 7S
TITLE 1 Delewe TILE [ <range [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-aip CITY-57-2P
TILE TILE g O Agditon
e SR non171r37ady
STREET ADDRESS STREET ADDRESS 04/06/10--01010- Ul? *%138. 79
CITY-ST-2IP CI]Y-SI-IIP.‘
TIFE O petete T [ change [ Addilion
NAME L S E LLE R S NAME
STREET ADDRESS L] STREET ADDRESS
CITY-ST-2P o CIrY-5T-2P
THLE AFr -~ ZUTd O belere TLE (O change [ Adoien
NAME NAME
STREET ADDRESS E R STREET ADDRESS
CAY.87.21P XAM | N E CITY-S1-2IP
e ] Delete i [ Adaition
REHNSTATEMENT@
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-S1-21P

11. | hereby cartity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | furthar cartify that the rm'armanon
indicatad on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered to execule this raport as required by Chapter 808, Florida Statutes

I—IGNATURE%MMMMHL =380 (qou’3UY -0,
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE [rate Daytma Phone ¥




