FILED

- 2005 LIMITED LIABILITY COMPANY May 03 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90028 001 ****50.00

DOCUMENT # L02000009170

1. Entity Name

TR HOLDINGS, L.C.

Principal Place of Business Mailing Address

252 WEST MARION AVENUE /0 IACK CKETT Il, ESQUIRE (AT RVRVATRTRV AV
PUNTA GORDA, FL 33950 POST OFFICRDRAWER 511447
PUNTA GORDANFL 33951-1447

AT A

2. Principal Place of Business 3. Mailing Address

aq Nesea T STREET

Suite. Apt. #, atc. Sulte, Apt. #, elc.

01052005 Chg-LLC CR2E083 {10/03)
City & State & State 4. FEI Number Applied For
Pc NTA 602-DA’ cL 02-0589292 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

239%0

6. Nama and Address of Curram Registered Agent

7. Name and Address of New Registered Agont

HACKETT, JACK O ESQUIRE °

Hhereerr Jpa. o X, E=n.

C/O FARR, FARR, EMERICH, SIFR}T HACKETT

e Ly B

99 NESBIT STREET

PUNTA GORDA, FL 33950 0a NESBIT SAREET

[ PONTA  HORDA FL [ 2380

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lpe obllgatnons af i :
\
SIGNAT&RE ]

Signittere—tyrf of £rrted e of reg ot &nd e § (NOTE: Fegritersd AQEnt Onature raqueed wher resstatng) DATE

Make chack payable to

Flling Fee is $30.00
Florida Depariment of State

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
s MGR O Delete e [ change  [] Addition
NAME GADBOIS, SHANNON NAME
STREET ADDRESS | 252 WEST MARION AVENUE STREET ADDRESS
CiTy-S1-2P PUNTA GORDA, FL 33950 CITY-5T-29
e [ Detete TE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2F CITY-§1-2P
TIRE O Detete TME Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TLE O petete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS SIRFET ABDAESS
GiTY-51-2P CITY-ST-29
TE [ cetete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIvY-S7-2P Ty -ST- 2P
TRE [ Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-aep CITY-5T1-2P
11. { hereby certify that the information suppYed with this fili s.A0t gqualify for the exemption statpd. ion 11P07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and tha sil ure shall have the same le ect as if ma der oath; that | am a managing member ot manager of the
limited liability company or the receiver or trust red to execute this repor| equired b T 608, Florida Statutes.
SIGNATURE: sfinfeN
SIGRATURE AND 'r‘rsu oa LA OF sa’c‘na nmnha-ﬁ MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE 1 oate Daytme Phone #

'DI'TP\'N'I"- ~ TGk 7



