FILED
2006 LM AL REPORT T NY May 02, 2006 8:00 am

DOCUMENT # L02000019460 Secretary of State

1. Entily Name 05-02-2006 90030 013 ****50.00
TRIRICH HOLDINGS LLC

Principal Place of Business Mailing Address
7130 W. TENNESSEE STREET 7130'W. TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T T GO R IR
3219 HORse SHOE TKAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
TALLAHASS EE F C 01-0742601 Not Applicable
Ze Country -—;':R 212 Country (LS A | © Coticateof Staus Desved 3 fig&f&m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FOSTER, RICHARD C
7130 W. TENNESSEE STREET Street Agdress (P.(). Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, ana accept
the obligations of regisieded agent.
L E

SIGNATURE
, tymadi or prinsed name of regratersd agert and trie ¢ apphcabile. {NGOTE: Reg: AQDIE BOF mquaed when DATE

Filing Fee is $50.00 Maks check payable to

Due May 1, 2008 Florida Department of State
0. T MANAGING MEMBERSMANAGERS = ADGITIONS]CHANGES
TRE MGRM [3 pefete e O change [ Addition
NAME FOSTER; RICHARD C HAME
STREET ADDRESS | 3219 RQRSESHOE TRAIL STREET ADORESS
CITY-$1-2P TALLAHASSEE, FL 32312 Ciry-57-2P
TME MGRM - [0 petste E [ Change [ Aodition
NAME FOSTER, PATRICIA NAME
STREETADORESS { 3219 HORSESHOE TRAIL STREET ADDRESS
cmv-st.zp | TALLAHASSEE, FL 32312 § cv-st-zp
LE O Geete TRE O Crnge  [] Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CAY-51-2P
TME £ Detete e [ Change [ Adition
NANE NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-5T-2P
TILE [ petete TE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§7-2P
TME 3 petete e O change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5T-DP

11. Vhereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the inlormation
Indicated on this 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
limited liability company or the recgiver of frustes empowered to execute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE: ./ ) & , L(é?/ng FEo-Yys-43/ 3

TYPED OR PRINTED MAME OF 3 oR REPRESEMTATIVE Daytrme Phone #




