LS

v 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 0S5, 2004 8:00 am

DOCUMENT # L02000019460

1. Entity Name

TRIRICH HOLDINGS LLC

Secretary of State

05-05-2004 50011 031 ****50.00

Principal Place of Business

7130 W. TENNESSEE STREET

TALLAHASSEE, FL 32304

Mailing Address

7130 W, TENNESSEE STREET
TALLAHASSEE, FL 32304

T

2. Principal Place ¢f Business 3. Mailing Address
i #, efc. i ) )
Suite, Apt #, elc Suite, Apt. #, etc 04292004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
] 01-0742601 Not Applicable
Zip Country Zip Country » N $5.00 Additional
. 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

FOSTER, RICHARD C

7130 W. TENNESSEE STREET Streat Addres-s {P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32304

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

’

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) . DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 pelete TITLE ‘{Q Change [ Addiion
NAME FOSTER, RICHARD C . NAME
STREET ADDRESS | G203-MEBOUGALCTCT STREET ADDRESS ?R | 0) Hﬁ EsEs HD & ] RAlL
CiY-ST1-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE MGRM [ Deiete TILE ﬁ'[:hange [ addition
NAME FOSTER, PATRICIA NAME —
STREET ADDRESS |-9203-MEDOHGALCT STREET ADDRESS 7& 19 HoKSEsHDE TRAIC
CITY-ST-2IP TALLAHASSEE, FL 32312 CITy-5T-2IP
TiTE [ Delete TME [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2I CITY-§T-2IP
TMLE O velete TIE [(Jchange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P EITY-5T-2IP
™mE | ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CIY-ST-218
TLE ] Delete TLE [ Ghange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-S1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compﬁ receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /a/é c ﬂw#ﬁﬂb ¢ FosTere li{;ff{/o'-f

REAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

750395 7882

Daytime Phone #




