2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 09, 2004 8:00 am

DOCUMENT # L98000001332 ecretary of State
1. Entiy Nams 04-09-2004 90215 027 ****50.00
RICH TRIPS, L.L.C.
Principai Place of Business Mailing Address
SUITE 18 SUITE 16 ’
630 SOUTH ORANGE AVENUE 635 SOUTH QRANGE AVENUE 2 q u 3 B q { q’
SARASOTA FL 34236 SARASOTA FL 34236 -
Suite, Apt. #. elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
Cily & State City & State 4, FEi Number Applied For
65-0900486 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Dasired Od ?i ggq 3?;;“"“5!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = . - - _| Name_ . __ . . . . -
gﬁ-l;lEAF:gSON ROBERT A Street Address {P.Q. Box Nuﬁber is Not Acceptable)
635 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 obligations of registered agent,

SIGNATURE
Signalure. typed or printed name ol registared agent and ttte if apphcabie. (NOTE: Regnstered Agent signature required whan remstating) DATE
9. MANAGING MEMBERS/MANAGERS 7 I 0. ADDITIONS / CHANGES
TITLE MGR Dﬁme:e TITLE [ Ghange [ Addition
NAME KOCH, CHARLES E M.D. NAME
STREET ADDRESS | 436 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21 VENICE FL 34285 CITY-ST-2tP _
TE MGR [ pelete TITLE O Change [ Addition
KAME RICHARDSON, ROBERT A NAME
STREET ADORESS 1635 SOUTH ORANGE AVENUE, SUITE 18 STREET ADDRESS
cimy-s1-2Ip SARASOTA FL 34236 CITY-57-217
TITLE . 3 Celete TITLE [ Change  [[] Addition
NAME -0 - o — s . e NAME - . | o — . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TIME - [ Change  [] Addition
NAME V NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2 CITY-ST-2IP
TIMLE ] pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

11. | hereby certify that the informatiory supplied
indicated on this report is true anglaccurate
limited liability company or the relger

fth this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the information
that my signature It b same legal effect as if made under oath; that | am a managing member or manager of the
ute this rgport as required by Chapter 608, Florida Slatutes.

SIGNATURE: q ,[ o2k | -GS¢ -ZSﬁJ
SIGNATURE AND TVFEjDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘- DHF i DCaytime Phone #




