2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
TRICON CONSTRUCTION, LLC

DOCUMENT # M06000003561

Principal Place of Business

600 CENTER AVENUE
BENSALEM, PA 19020

Mailing Address

600 CENTER AVENUE
BENSALEM, PA 19020

2. Principal Place of Business - No P.O. Box #

3433 MARSHALL LANE

3. Mailing Address
P.O. BOX 826

AR AR

Suite, Apt. #, etc.

Suite, ApL #. elc.

1 11022007 REIN-LLC CR2E101 (1/07}

City & Staie City & State 4. FE! Number Applied For
BENSALEM PA BENSALEM PA 56-2327956 Not Applicable
Zip Country Zip Couniry i - . $5_00 Additiona!
19020 USA 19020 USA $. Centificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL —IED Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent

8. The above named entity submits this statement for ¢
the obligaticns of registe) . /
SIGNATURE

i\

urg. TYPRd of prnted e of ragistered agant Bt o apphcadie (NOTE: Reg, Agent sig required when nei ing) BATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ petete TITLE O Crange ] Adgition
A KUBACH, DENN| NAE Iajo7? 07 0/05% bl3 H l;}o 00
STREET ADDRESS | 3433 MARSHALL LANE STREET ADDRESS ’
tv.s2p | BENSALEM, PA 16020 oiTy-§i-2P /019// 2&5 200/
TITLE [ pelete TILE [ change ] Acdition
e HaM 4001 153235059
STREET ADDRESS STREET ADDRESS 171 ‘I?',J'DB_,-D 1027 ——00a g_-{j[[_ Il
CITY-S1-2iP CITY-57-22
TiiLE T pelete TIiLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2F CITY-5i-ZP
THLE 1 telee TiiLE (1 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-S1-2P CITY-S7-2IP
TLE M pelete TITLE [ crange  [J Addition
NAME NAME
™ STREET ADDRESS STAEET ADORESS
=CITY-8T-21P CiTY-87-212
yInLE (T Datete TLE CJ Changz [ Acditien
NAME NAME
STREET ADORESS STREET ADDR ATEM ENT é 300 7
CITY-87-2I CITY-§T. 0P
11. | heraby cerlify that the information suppliec with this fiting cloes nct qualify for the exemptions contzinec in Chapter 119, Florida Statuies. | further cerify that tne information
indicated on this report is true and accurate and hat my signature snall have the same legal eflect 3s if mace uncer oawn: that | am a managing member or manager of the
limited liabllity company ¢r the receiver or trustee BMPoweras o exacule this report as raquirec by Chapter 608, Florica Statutes.
SIGNATURE: /Z///& 19-3- 071 e g45-4Q10
Dae Dayirre Phone &

SIGMT&NQ TYPED OR PRIN‘!’%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




