FILED

2004 LIMITED LIABILITY com_PANY . Apr 20,2004 8:00 am

ANNUAL REPORT;,

ecretary of State

PgSNwENT #103000002194 04-05-2004 90495 041 ****50.00
TRIPDIRECTORS L.L.C.
Pringipal Piace of Buginess Mailing Address
3184 SANTA CRUZ DRIVE 3184 SANTA CRUZ DRIVE - 33UV 4v
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746 ’
TP S s s 00 A
Suits, Api. #, atc. Sulla, Apt. #, etc. 04022004 Chg-LLC CROECE3 (10/09)
City & State ' City & State 4 bar Applied For
E(F SYale iAW AN Not Anpiicacte
" &
Ze Country oo Country & Corllficata of Swatus Desired O 2"58 gﬁw
6. Name and Address of Current Reglstersd Agent 7. Nams and Addrese of Hew Fisghatered Agent -
Namea
-AREVALO, THOMAS . . . - e i S—
3184 SANTA CRUZ DRIVE - ~ Street Addrass (P.O: Box Nutmber is Nol Acoaptable) . ey

KISSIMMEE, FL. 34746

quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information™™ ™
shap have the sama Iegal effect as if madse undar cath; that | am a managing membes or manager of tha
axecylo this report as required by Chapter 608, Florica Steiutes.

1.1 heveby certily that the information supplied with this filing
A+ indicatad on this repor Is true end accuraie an
limited liability company o the rogeivar or tr!

s S e A .
smnk‘rﬁﬁg ' ;.:.mo.m....a.m _ mﬁf/zz,/ 0f 407502655

e : - Gy | FL [0
8. The above namad antity submits this staterment for the purpose of changing its registered office of regi d agent, or both, In the State of Florida. § am familiar with, and accept
the obligations of registered agent.
- T r. - -
..S-nnnn typed or prinied neme of R0 sn agent &l e § aoplicable. (NCTE: Fool Hortd) Age Sgnais riguiryd wher! reinalitng) - . --DATE
1 . ' g
~Flling Foe is 350_00 Make check payabie to
Due by May 1, 2004 Florida Department of State
T e e MANAGING MEMBERS/MANAGERS 0. ADGITIONS { CHANGES .
MGRM O3 petets e [ change T addition
AREVALO, THOMAS RAME
" SWEET ADDRESS | 3184 SANTA CRUZ DRIVE STREET ADDRESS
or-s1-2P . KISSIMMEE, FL 34746 ery-s1-20
13 MGRM [ pelats TR [CIchange ] addition
RAME AREVALO, ROSALIE NAME
STREET ADCRESS | 1 DEWBERRY PLACE STHEET ADDRESS
C"\'fl-ﬂi’ HAUPPAUGE, NY 11788 CIry-51-2P
med o Do TmEe [ Change [ Adotion
] MAME e . e e e - L1 e ey — E ] e .= miar e o e _— = - -
STREET ADDRESS STREET ADDRESS
GITV-$T-2P . onY-SI-1p
e ) . £ Deteta ME O Crange [ Aauition
TRAMES T | e e S e ek e s e o NAME e i i = e U
STREET ADDRESS STREET ADDRESS . B .
CIy-53-2p cify-ST-2P .
MLE : i O Delete TME [ctange [ Addiion
STREET ADDRESS | - 5E T STREEY ADDRESS .
anesear, |- GTY-ST.2P .
i B . 3 etate e ’ . [ Change- [ Aadition
o i wh, . ‘ *
smmmss“. -s.": F‘:(a Py STREET ADDAESS ~
CITy-57-20 LIy -ST- 29



