£ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

:00 AN
DOCUMENT # L03000005752 P Sccretary of State
TRIDOCS, L.L.C.
Principal Place of Business .— Mailing Ad.dréss ]
27100 STATE AVE, B30 FLORIDA AVENUE
PANAMA CITY, FL 32405 LYNN HAVEN, FL 32444
R
01172006 Na Ghg-LLC GR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =i IR
47-0910247 ot Applicable
5. Cenificate of Status Desired [ ggggq Jrdditanal .

6. Name and Address of Current Registered Agent

5106 STATE Ave e B DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE . = - i o . N
Sigrature, iyned o prinied name of regrstenad agant and titfe if appicable. MHNOTE. Registered Apent signature required whan renstaling) DATE

Filing Fee is $50.00
Dua by May 1, 2006

9. MAMAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SWEETSER, MATTHEW G Ll g

STREET ADDRESS | 902 EAST 8TH STREET {]r’ jgg%ggf%gg?%mq SO0
omv-sT-zP | LYNN HAVEN, FL 32405 o ad Lhes i 2 5.
TiTLE MGERM

HAME KOVALESKI, CHARLES R

STREETADDRES3 1 1800 HARRERON AVE.
CITY-85-71P PANAMA CITY, FL 32405

TITLE MGRM
NAME SIRAGUEU, ROBERT J

ADDRESS [ 1900 HARRISON AVE.
e | PANAMACITY, FL 53405 DO NOT WRITE

o NAME

- IN THIS SPACE

STREET ADDRESS
CiTy-5T-2iP

TTLE

NAME

STREET ADDRESS
CiTy-57-2P

TILE

NAME

STREET ALDRESS
CRY ST 2P

1. | hereby certily that the information supplied with this filng does not qualify lor the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
#imited liapility company of the rgeglver or trustee smpowered (o execute s report as redulred by Chapter 608, Floride Statutes.

SIGNATURE: .~~~ 5 _oH{17]ob 30/ 2Lk

SIGNATURE AND 'l?(PED OR PRINTED N‘# OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &

N



