2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15,2006 8:00 am
Secretary of State

DOCUMENT # L05000111381

1. Entity Name
TRIP MCGRAW, LLC

05-15-2006 90242 022 ****50.00

Principal Place of Businass

3072 WOODSONG LANE
CLEARWATER, FL 33761

Maifing Address

3072 WOODSONG LANE
CLEARWATER, FL 33761

20045636

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

05102006 Chg-LLC CR2EN83 (11/05)
City & State City & Stata 4. FEI Numbar Appliad For
20-4298885 Not Applicabta
- 7 —
Z Country d Country 5. Centificale of Staws Desied  []  99-00 Additonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
Name

TRIPODIS, STANTON
2461 ENTERPRISE ROAD, SUITE C
CLEARWATER, FL 33763

57“4”7"3?\ {frﬂoo{tj

Streat Addrass (P.Q. Box Number is Not Ac{:eptabls
vt

AO0T7 % woo4sonj

S Clerrwarer FL 5572

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&tx (s

SIGNATURE
. Signalure, typed or printed name of registared agent and tile il apphcanie.

{NOTE: Ragesteced Agent signature required when rensiaong)

S04

Filing Foe is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Dekete e Clctange (3 Addition |
NAME TRIPODIS, STANTON NAME

STREET ADORESS | 3072 WOODSONG LANE STREET ADDRESS

CoTy-SE-2P CLEARWATER, FL 33761 CITY-ST-2p

TITLE MGRM 3 Delete THLE [ Change [ Addition
NAME TRIPODIS, CHRIS NAME

STREET ADDAESS | 315 HUNTWICK COURT STREET ADDRESS

CITY-ST-ZP ALPHARETTA, GA 30005 CITY-ST-2IP

TITLE MGRM ) O oelete TITLE (JChange [ Addition
NAME MCGRAW, CRAIG HARE

STREET ADDRESS | 14 SYCAMORE STREET STREET ADDRESS

CITY-ST-2P COVINGTON, LA 70433 ClvY-sT-2P

TME T Delete TmE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP ciry-ST-2P

TNE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ Delete TME O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - S - CITY-ST-TP _

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same lega! effect as il made under ath; that | am a managing member or manager of the

limited liability company-or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P Vit

SIGNATURE:

S5tontan P’ﬁ‘\fﬂdns

=)

71
5-10-00  757-0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Data Dayisng Phone &




