FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-28-2008 90030 002 ***143.75
DOCUMENT # L07000019599
1. Entity Name
TR!I COUNTY CONSTRUCTION & CONSULTING, LLC
Principal Place of Business Mailing Address
149 SOUTH WOODLAND ST. PO BOX 63 '
WINTER GARDEN, FL 34787 OCOEE, FL 34767 _
e RS AT GG RDAA T
Suite, Api. 4, atc. Suite, Apt. #, etc. 04232008 Chg-LLC CRIE0B3 (12/08)
City & Staie City & State 4. FEI i Applied For
’H% B gS(ﬂ % L{ \ lﬂ/ Not Applicabls
Ze ?’wnw e Country 5. Certificate of Status Desired Eg‘gg]ﬁ?:diﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

ASMA, WILLIAM N
884 S. DILLARD STREET Streat Address (P.0. Box Number is Not Acceptabla)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, typed or primted name of regisierad agent and tule il applicable. (NQTE: Regisiered Agem signature requited when ieingtating} DATE
o ; a!. v
FILE NOWI!! FEE IS $S138.75 L:w.f::v__..«-;- Makn “check’ payabh to- L L.

After May 1, 2008 Fee will be $538.75 tal Flonda Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES

TNE MGRM [ Delste TITLE [J Change  [C] Addition
NAME LATTNER, PETER NAME

STREET ADDRESS | P.O. BOX 63 STREET ADDRESS

CIy-ST-0p OCOEE, FL 34761 CITY-51-2IP

THLE MGRM O petete TMLE [ Change [ Addition
NAME BUTLER, KEVIN NAME

STREET ADDRESS | P.O. BOX 63 STREET ADDRESS

CITY-57-2P OCOEE, FL 34761 CITY-S7-2P

TLE {7 Delete THLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2P CITY-ST-2IP

TILE ) Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2°

TITLE O Delete TLE O Change ) Addition
NAME..___ . HANME

STREET ADDRESS - - STREET ADDRESS |— —

CITY- $1-2P . CITY-ST-2IP -
ME O pelete TITLE [0 Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F CITY-57-219

14. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal tha information
indicated on this report is 1rue ang accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the reCeiver or trf§tee empowered Lo executs this report as required by Chapter 608, Florida Statutes. -

SIGNATUR A”/Z/ 224 r UGS 3777

[
BIGNATURE AND WPE\OR PRINTED NAME OF STENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE . Dnymn Pt'l:ne ]

J ,



