FILED

Apr 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-04-2007 90034 001 ****50.00

DOCUMENT # L0O6000037091
1. Entity Name
TRS, LLC
bUUJILUDU
Prncipal Piace of Business Making Aogress
245 SOUTHEAST 54TH COURT 245 SOUTHEASY 54TH COURT
OCALA FL 34471 OCALA, FL 34473
R SV DGR
Sune. Apt 4, ete. Suite, Ap. #, elc. 03122007 Chg-ILLC GR2EOB3 (12/06)
City & State City & Siale 4. FEI Number 20-4713769 SZ?:Z(:)::;W
20 Sauniry & Country 5. Cenificale of Status Desyed ] Ei'ggqg:’::b“a'
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STRAWBRIDE, SAMUEL J

245 SOUTHEAST 54TH COURT Stree: Address (P O, Box Mumber s Not Acceptatie)

OCALA, FL 34471 .,

City FL I Zip Code

&. The above narmed entty submits 1nis statement for the purposs of cnanding its registared ctfice ar regisiered agent, of both, In the Siate ol Florida. | am lamecar wilh, and acsept
tne obligations of regrstered agent,

SIGNATURE
AN e, TyPeC Of I e Naing o IeGIGod aget 37C T B apOiate. §NOTE. Regrcerec Agar UGRal_(8 (BQUNEQ wikh et Ing] DATZ

l‘l Filing Fee is $50.00 Make check payable to

H Due hy May 1, 2007 Fiorida Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

LE 7 Gelete TWILE MGRM TCrange v Addition
NAME - HAME STRAWBRIDGE, SAMUEL J.

STREET ADDRESS oTReET appress | 245 SE 54TH COURT

CHTY-57.IF CITY-ST. 710 OCALA. FL 34471

The T gz L MGRM Tcmme ¥ Adaman
HAME HAME STRAWBRIDGE. THEODORE R.

STREET ADORESS aTRerT aporess | 245 SE 54T COURT

any-51.2P cvstzp | OCALA, FL 34471

T 3 Delele TILE MGRM TjCrange v/ Addition
NAME NAME GIBSON, ROBERT E.

SIREE” ADDRESS siReeT appRiss | 245 SE 54TH COURT

CITY.-SY-2IP LITY-S1-21° OCALA, FL 34471

TALE — Delete imie TicCrange  _J Aodmior
HAMZ Ni&NE

STREET ADDRISS STREET ALGIESS

ChY-51-3P CivY-57-2P

U ] Dzee WILE TJcrange ] Addition
MNAME NAME

STREET ADURESS STREE, ADDAZSS

mY-Si-Ze oY -ST-21F

TILE T Daiee e “JChange  _] Addiion
RAME NAME

STREET ADDRESS STREET ASDRESS

Liry-5t-ap cny-51-21

11. | herety certily 1nat the iniorenation supplied with this filing aoes not qualify tor tne exemonons conlainad n Chapter 119, Florida Statutes. | {artner certifv thal tne informauan
indicated or this report & true and accurate and that my signature shall nave the same iegel eflect as if made unaer can; hat | am a managing member 0 manager o° the
fimiled ilability company of the receiver or rustee empowered 10 execule this report as required by Crapier 808, FHorida Statutes.

' SIGNATURE: YA %z //a? %2.427.77%

LA

)
SUSMATURE AND TYRED mem MANAGING MEMBER, MANAGER, (4t ALTHDRIZED REPRESENTATIVE Dae Dayama Brene +
d 2z



