FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047613 GRi 04-06-2005 90021 010 ****50.00
1. Entity N;
'TCnRIG%nIBHOLDINGS. LLC
Principal Place of Business Mailing Address 4]
126 SOUTH SHORE DR. 126 SOUTH SHORE DR. ‘:'0026881
UNIT 20 UNIT 20
DESTIN, FL 32550 DESTIN, FL 32550
e St i AR AR O R

I2G7l US Hwy A8 Seme a7

S“"?a’“i"..; f_‘°3 Suite, Apt. ¥, etc. 04032005 ~ Chg-LLC CR2E083 (10/03)

City & Slate City & State 4, FEI Number Applied For

J(,;\ . FL . 20 ~ 14y Gc‘l?? Not Applicable
213 2 S L( { | Country u SA Zip ' Cauntry 5. Certificate of Status Desired O l§95e gg“‘::‘:c;“m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIOLETTE, MARK A PA -
34990 EMERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR, SUITE 403
DESTIN, FL 32541
City FL [ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or priated name of ragitensd agsnt and 1k If appicats, (NOTE: Reghxiared Agent siGnature requirec] when reinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 ) Florida Department of State

I MANAGING MEMBERS/MANAGERS -~ -~ J 10, . .o PN ADDITIONSICHANGES
ME ., [ MGRM M elete N R E‘ Cnange D Mdmon
NAME.- . -2] TOMMASONE, GERALD R NAME . -, .

STREET ADDRESS | 126 SHOUTH SHORE DR s wmess | 6334 Auga SJ‘""\ Cove

cr-s2p | DESTIN, FL 32550 7 =R sz | pestia te. 32540 c
TME | MGR ' T O Delere TITLE -pa, M change [ Addition
MAVE. 4. . | CAPOBIANCO, JIM e .

STREET ADORESS | 611 SALINA ST. srveetsonness | 4SO South Seronimo w10 6

CTYsT.ZP | SCHENECTADY, NY 12308 Cmy-§1-2p pestin FL . 3 355 )

e O Delete TME ) ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-ze | - § owvsrae

TITE ) el e O Change  [J Addition
HAME e )

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-57-2P

e . - Dloerte e 1 Change 7 Adcition
HAME . NAME

STREET ADDRESS | v cppscttary <) ot STREET ADDRESS

Cav-ST-2p  [e- - ey CITY-ST-ZIP C g £ e e
T T i T Oocee me . C T . . ) (3 Change [ Addition”
NAME |, .. S ‘ MAME,  ~.

STREET ADDRESS M STREET ADDRESS

cay-§1-21p D cav-sr-op e e

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | furthier certify that the miorrnalton
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a'managing member of m er of the
limited llabahry company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes z S b

ahM" - :
SIGNATURE: M K M Gl R Ta IOMMqSM(’. H/H{OS 269-295

mmmmmwmmmmonwmmwmnm Paytime Phons #

26%1-110,



