FILED

2004 LIMITED LIABILITY company _. . May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009170 R 04-16-2004 90417 001 ****50.00

1. Entity Name

TR HOLDINGS, L.C.

Pringigal Place of Business Mailing Address

252 WEST MARION AVENUE /0 JACK 0. HACKETT Il, ESQUIRE 3 4 0 04 9 73
PUNTA GORDA, FL. 33950 POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

T A1 L
Suite, Apt, #, elc. Suite, Apt, ¥, etc, 01032004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI i mhnf Applied For
5‘?? A ?2 Not Applicable
Zip Country Zp Country 5. Centlicate of Status Desied [ fg-g?q Addionai
.o _____.6._Name and Address of Current Registered Agent -~ ~—— - - [ ~— " "7’ Namie and Addreas of New Reglstered Agem -
- Name
HACKETT, JACK QO ESQUIRE . . — —
C/O FARR, FARR, EMERICH, SlFRlT HACKETT Street Address (P.0. Box Numbaer is Not Acceptabls)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL l Zip Code,

8. The above namad entity submits this stalement for the purpose of changing its registared office or registered agent, or both, In the State of Porida. | am Tamiliar wilh, and accept
the cbligations of registared agen.

SIGNATURE
. Signaturs. typd o printed name of reglilernd 80RM B0 L i BDRICID . - INOTE- Rogksieted AQernt GONITUME Facuined whin rélnktatng) DATE
- B . N I3 . * ‘|
Flling Fee Is $30.00 . Make check payableto -
May 1, 2004 ) .« Florida Department of State .
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGR O etete TE Chchange [T Aogition
NAME GADBOIS, SHANNON NAME
STREET ADDRESS | 252 WEST MARION AVENUE STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33950 Crv-ST-Ip
me O oerte TINE Ocnange O Addiion
e HAME
STAEET ADORESS _ STREET ADORESS
cify-51-29 _!‘u -5T-2P
TLE Ooees -~ § e O Changs  [J Addkion
o = RAME ==ty [ ettt i — e e —— e e — o — LWE o w— g —— am— e =
STREET ADORESS STREET ADDRESS -
CITY-ST. TP LITY-57-7P
f-ome ™ ). T o T T Ooeer™ e 7|77 77 - . CJChange  [J'Addilion
NAME ’ NAME - - oL - e -
STREET ADDRESS STREET ADDRESS
CY-5T-29 CIrY-§T- 2P
TmE 3 Dekete TME _ O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 - CTY-S1- 79
TME O oeke TILE O thange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CmY-S1-29

1. | hereby certily that the information supplied with this fling does not qualify tor the exemption siated in Saction 118.07(3}(i), Florida Statutes. | further cortity that the information
indicated on this report is true and accurate and 1hat my signature shall have the same lagal effeci as it made under oath; that 1 am a managing member of manager of the
limited llability company or the recaiver pr iruslae empowared 10 exe repon a5 required by Chapter 608, Florida Statutes.

SIGNATU"IGRE:

NATURE AND TYPED OR

ShAvor GANBOES 3 _/ffﬁt(/ Y (~F23-4T))

NING MANAGING MEMDER, MANAGER, OR AUTHORIZED REFREBENTATIVE O Daysimwt Phong #




