2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108384

1. Entity Name

TRPC, LLC

Principal Place of Business

2812 RABBIT HILL ROAD
TALLAHASSEE, FL 32308

Mailing Addrass

2812 RABBIT HILL ROAD
TALLAHASSEE, FL 32308

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ARARTEIRCRRRARAIER A0

04242008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Numbhor ) Applied For
g?— 0 7 7y ,( ? Y Not Applicable
zp Country Zip Country 5. Certificate ol Status Dasired O $5'00 A'dd‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
1ECT, INC.
2812 RABBIT HILL ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City Zip Code

FL |

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

the obligations of regisierad agent.

SIGNATURE £
Signature, Iypad of puntad name ol registerad agent and Lite | applicabla. {NOTE: 7‘, ", lequif’ed/men i DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. / I ADDITIONS / CHANGES
TITLE MGR 1 Delete THLE 7 [ change ] Aodition
NAME IECT, INC. NAME
STREET ADDRESS | P.O. BOX 3257 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32315 CITY-S3-21P
e L] Detete TITLE _ DOl change [ Addition
NAME NAME SOl 2542505
STREET ADDRESS STREET ADRESS 04/24/08--01007--002  #%555.00
CITY-ST-2P ory-$1-7p
TINLE O Defete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§1-2IP
$ITLE O Delete TMLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartify that the infarmation
indicaled on this report is rue and accurale and that my sigrature shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "5 ﬁ%—

‘//2*/ A{’ ESt sYstoi (Y

SIGNATURE AND TYPED OR PRIN'I‘Eﬁ NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESE'&ATN'E / Dats

Daytme Phone # 4




