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2005 LlygﬁgtgiﬁﬁgléLTgRgOMPA“Y Apr 21,2005 08:00 AM

ey N Secretary of State-

o
<L

1. Entity Name .
TRUMPINGTON LLC

Principel Btace of Business____ f": " Mailing Adﬁress e
882 NE POPTILTON PLACE. L 882 NE POPTILTON PLACE

JENSEN EACH, FL 34957 10 :"JENSEN BEACH, FL 34357,

0

04182005No Chg-LLC CR2E083 (10/03)
4. FEI Numbar Applied For |
85-0949832 Not Applicable’
« $5.00 acdisional
5. Certificate of Swatus Desired 0 Pos Requ lrad

= T R

6. Name and Address ot Cs:rrent aghtaredjent

mERGAT DO NOT WRITE
MAITLAND, FL 32751 Si T , IN THIS SPACE

Lo aede

8. The above named enlily Submlts this staten're'f?"'r fﬁe purpose af changing its ragastered ufﬁce ar registered agent or bath, in fha State of Flarida. | am familiar with, and accept ‘
the obilgations of ragistered agant. : L

gu R

it E Z il -
S.G MTL{R Signatura, typaa o prifted namea' Tﬁ‘@t‘iﬁwmﬁfah@ ©* 7 U UNOTE, Registersd Agenu signature required when reinstating) © - DATE
pe T e A n.r‘[[ et w0 . el Eh an B . ],
fmmem ® - e e e e JE) Cowee . .. . g X
Filing Fee is $50.00 : UHD (1320660
Due by May 1, 2005 e " Al
y May 1, e - - aesﬂz,cuq -B0033-023 su,ar}
8. ' L MANA@NG MEM BIMANAGERS e TR j R —
T‘TL‘: MGRM = T ,—uﬂ..__ N [ PN ST N i
NAME WAYNICK, JON W T
STREFT ADDRESS | 2180 WAPPQOD HALE ROAD
CITY-87-2P CHAREESTON, SC .
ME, MGRM e ‘ ’ :
NANE WAYNICK, THOMAS F

STREET ADDRESS | 1102 SE MITCHELL #£302
CiTY-ST-ZP PORT SA!NT LUCIE, FL 34952

——— T

e “ T
NAME
STREET ADDRESS

CiTY-ST-2P o . Do NOT WRITE

s L

NAME
STREET ADDRESS
CIrY-ST- 29

"“f T 7T INTHIS SPACE

— . e N I L e D ey e . R . - e
NAME
STREET ADDRESS

L
-

CITY-57-2P

STREET ADDRESS i iE:
CITY-S1-2P e
11. | hareby certify that (16 infor/nation supplied T with this liling dfoss not quarfy for the exemption staled in Section 118. O SP Floricia Statutes. 1 further cartify that the information

Inciicated on this regort s true and acgurate and that my signaiure shall have the sama legal effact as it made under oath; that | am a managing member or managsr of the
lImited liabilfly comparf or the recaiver or trustee empowared to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE ’ : Juagj/w 4 1B~ 09 T\Qﬁjﬂ.@_

sicnaring b A rpdoflzihe ArEioNING, fANAGING WEMBER, OR AUTHORTZED REPRESENTATIVE o e—
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