| FILED
2008 LIMITED LIABILITY COMPANY A r 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 103000005762 04-28-2008 90033 003 ***138.75

1. Entity Name

TRIDOCS, L.LC.

Principal Place of Business Mailing Address
2100 STATE AVE. 830 FLORIDA AVENUE
PANAMA CITY, FL 32405 LYNN HAVEN, FL 32444
T S R G RFUEAA ORI
830 Flhr.oa fue
Suitg, Apt. #, ete. Suite, Apt. #, ete. 04182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
L A/ . MHBRUEH 47-0910247 Not Appicable
&& 44¢ %ngb/ Zp Country 5. Certilicate of Status Desired ] ?g.ggﬁ:i:ci’lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaraed Agent
Christs A Swee

SWEETSER, CHRISTINE B ¢ =
2100 STATE AVE. . Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405
B30 Floktba Auc.

T R k=,

8. The abave named entity submits this statement lor the purpese of changing its registered office dr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. M /A/‘M& k
S 2 p008
DATE

SIGNATURE
Svgnarula typed or printed name ol regislered agent and title il applcabie. (NGTE: Registered Ageni signature required whan rensiating)

FILE'NOW!I! FEE IS $138.75 ‘ Maké'cﬁeck payablé to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ¢ | MGRM 7 Detete e I e G Crange [ Adoiion
nME | SWEETSER. MATTHEW G RAVE Mg ithewd & Sweefser
STREET ADORESS | 902 EAST 8TH STREET STREET ADDRESS | £2 20 L7DRL O ALE”
OFY-SI-ZP | LYNN HAVEN, FL 32405 sz | Isfasns fpveas F1 33 ‘r[t.l(/
THLE MGRM O pejete TITLE [J Change [ Addition
MAME KOVALESKI, CHARLES R NAME
STREET ADDRESS | 1800 HARRERON AVE. STREET ADDRESS
CAY-ST-BP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE MGRM I petete THLE [ Change [ Addition
HAME SIRAGUEU, ROBERT J NAME
STREET ADDRESS | 1900'HARRISON AVE~ STREET ADDRESS
Cry-Si-2P PANAMA CITY, FL 32405 CITy-S7-2IP
TITLE O Delere TMLE O chasge [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2I7 CITY-ST-2P
TIILE 0O Dette T - [Jcrange 7 Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P cy-§7-2P
THLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CY-S1-21P

11. | hereby centify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘/@/@éﬂ" L ‘7/ ,24 200y F5O-211.24

2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #




