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FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 08:00 AM

DOCUMENT # M02000001307 Secretary of State

1. Entity Name

THE TRI-M GROUP, LLC

Principal Place of Busingss Mailing Address
204 GALE LANE P.0. BOX 69
KENNETT SQUARE, PA 19348 KENNETT SQUARE, PA 19348
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Aoplod Far
04-3622615 Not Applicable

. ) $5.00 Additicnal
5. Certilicala of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered agent.
¢

SIGNATURE -
Signature, typed of printed name of agent and bile il lcabl (NOTE Registared Agent Sipnalurs required whan réwslalng) DATE
Filing Foe Is $50.00 Hl‘]ﬂijl:ll [ters Rl
n o 18 . £ 3 ;"l l.': 1,__
Due by May 1, 2007 PAPAF-E00 D010 50, 10
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MUSSER, W. THOMAS

STREET ADDAESS | 204 GALE LANE
CiTY-ST1-2iP KENNETT SQUARE, PA 19348

THLE MGR

NAME HORN, JAMES T

STREET ADDRESS | 204 GALE LANE

CIrY-51-2P KENNETT SQUARE, PA 19348

TITLE
RAME

msran DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gr1-2If

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acc nd that my signaluce shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility company or the racakeem or Irydloe empow ‘mxacute 1his report as required by Chapter 608, Florida Statutes.

/-1
SIGNATURE; BERT GOSE, VP, CFO 7 oY rovo

slsu:”ﬂ/mn TYPED OR PRINTED NAME OF BIGHING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phons # ){ / r

rd




