2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecre f
DOCUMENT # L05000044650 tary of State
1. Entity Name 04-20-2006 90025 Q47 ****50.00
TRK DESIGN COMPANY, LLC
Principal Place of Business Mailing Address
2294 SONOMA DRIVE 2294 SONOMA DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
TR v R R 0 EEA A IER

Zfa‘?’/ SoAr18 IR =Sl

Suie, Apt. ¥, otc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)

jty & State City & State 4. FEI Number Applied For

JA%/??/_‘S )24 O ~AK0 T Not Applicable

ff??ﬁf 50% 50,77 Z Country 5. Certificate of Status Desired [ ,?ese'g?qmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
} Name — —
KELLY, THOMAS R SsrPr9Z —
2294 SONOMA DRIVE Street Address (P.Q. Box Nurmnber is Not Acceptabla)
NOKOMIS, FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation=s -=*  *°
-

SIGNATURE
2 , fyped of printed name of reQisiaraa agen: 4G, T AppICHIm, (NDTE: Ragistered Agent gignatura racuired when rensiating) DATE

Filing Pee Is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete TITLE [OcChange  [J Addition
NAME KELLY, THOMAS R NAME
STREET ADDRESS | 2294 SCNOMA DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-SI-2IP
TME MGR 1 Deite TMLE {Jchange [ Aodition
NAME KELLY, NANCY S NAME
STREET ADORESS | 2264 SONOMA DRIVE STREET ADDRESS
omy-ST-Z¢ | NOKOMIS, FL 34275 cay-St-7
TITLE 3 oetete TMLE ] Change [ Addition
HAME NAME
STREEY AIORESS STREET ADDRESS
CImY-ST- 2P CITY-ST-2IP
TME [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
MLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-21P CITY-§T-2ZP
e O belete TITLE Dchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RWW// V—/?—fé Geps07-207

TYPED OR PRINTED NAKE OF SIONING MAMAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phara §




