2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
BUR 30 py

DOCUMENT # L02000019460

1. Entity Name
TRIRICH HOLDINGS LLC [: 01‘

0 - ’ )- [
Principal Place of Business Mailing Address iALL A HA 5§[E > ’ h
7130 W. TENNESSEE STREEF 3219 HORSESHOE TRL LO DA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32312

0 A

e ) h 04282008No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE |~
; 01-0742601 Not Applicable
: $5.00 Additional

5. Certilicale of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

;%SOTVE\F'TELCNH;S%DEE STREET Do NOT WRITE N
TALLAHASSEE, FL 32304 : |N TH'S SPACE ) s

§

e b

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. ¢ am familiar with, and accept
the abligations of registarad agent.

SIGNATURE N

Signature, typed or printed name of registered agenl and tille if applicable _‘)ﬂmE‘ Heg\lereﬂ Agent s‘i'nalure requirec when reinstaung) DATE
FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 .
I !
8. MANAGING MEMBERS/MANAGERS v ’ . :
TLE MGRM \ 8 : o
HAME FOSTER. RICHARD C ‘ ST e s
STREET ADORESS { 3219 HORSESHOE TRAIL _ ':":I Ij 1 .;.-? :{ --I ,:' . "
. CITY-ST-2IP TALLAHASSEE, FL 32312 L.H;Tgn "{B IU_I .”' g D g —?“" .
TILE MGRM N LT 1! - g *# 1‘.-:1 i)
MAME FOSTER, PATRICIA '

STREET ADDRESS | 3219 HORSESHOE TRAIL
CITY-51- 21 TALLAHASSEE, FL 32312

TITLE ]
NAME PP

e e DO NOT WRITE

e . IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Slazutes I further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member cr manager of the

limited liability company or the-teceiver or lrustee ermpowered 1 Fyute this repart as required by Chapter 608, Florida Statutes.
. AP fo Lo
SIGNATURE: W Aictsaep o f2s7e7C_ HlaafoF §sp-385 8883

SK‘NA‘URE‘NDHTYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE Dale Gaytare Phone #




