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City 2Zip Code
FL
9. Purguant 19 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited labifity cornpany submits this statement for the purpose of changing
its reglstered oHfice or registered agant, or both, inthe State of Florida. Such change weas authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as repistered agent, and accept the obligaftions.
SIGNATURE DATE
) (Registared Apanl Accepting Appaintment)  (NCTE Reglsierad Agent ignature required when reinstating)
10. Title Managing Members/Managers Buslinoss Strest Address City, State and Zip Code
MITCHELL, KENT GARDNER| 1151 34TH AVENUE NORTH ST. PETERSBURG FL
M HARPER, CAROL ANN 1148 CANDLEWOOD DOWNERS GRCOVE IL
AOnnr24s 166 ——D
-04/07,/38--01087--001
wann08, 75 dkk%1BE, 7D
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File on qr before-May 1, 1998 or Limited LiabHity Company will be
gubjectfo a $ 400.00 LATE FEE.

' [llEi
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE R
Sandra B. Mortha SFCRETARY
ANNUAL REPORT oy ot S BIVIS(H OF CORPORATIONS

DIVISION OF CORPORATIONS

of (PR-2 M 3 2b

of Limlt Llablllty Company OCU MENT # 200328

ta. Principal Place of Business Address
TRI TEX, L.C.

1151 34TH AVE N. 5210 N 17TH ST.
ST. PETERSBURG FL 33704 TAMPA FL 33610

mca of Business Za. Maling Add as 3. Dala Organized or Quaiiied | 3a. State of Formation
1 - ¢ N

1;?:3\;;2 eic. /& éé%l‘./# c. /31/1990 FL

a}: ) [l
3 ém 4. FEINumber D Applied For

E T S [N v, > Sy P S =

B pl Ty yars W 5. Date of Last Report 6. Certificate of Status Desired
536 ! o N-Mfza 3 3 7oq @ S8 74 Additisnal Fee Heguired D
’Uﬂ & 0441471097
7. Name and Addresa of Current Reglsterad Agent 8. Name and Addrass of New Registered Agent/Otfice -

Name

GULBINE, COLLEEN

8457 MONARCH CT. Stroet Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 33704

Sufle, Apl #, efc.

11, Idoherabydeniiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. ! further certify that the infermation
Indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitac liability compeny or the recelver or frustes empowsred o execute thlg report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATUHE:MM/ A/Enh& GD ﬂ/ Mel/ / 25/79 ;éfg-éjao

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNING MANA&IN(‘ MEMBE R OF MANAGER Cale Daytime Poone: 4




