2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 02, 2005 8:00 am
'DOCUMENT # L98000001332 2 Secretary of State

1. Entity Name
05-02-2005 90080 049 ****50.00
RICH TRIPS, L.L.C.

Principal Place of Business Mailing Address

SUITE 16 SUITE 16

635 SOUTH ORANGE AVENUE 635 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236

Toes wied St 5800 o 58 AW

Sune Apt. #, etc Suite, Apt. #, eti 1st MOORE CR2E083 (10/04)
C o

\) \ Q’OB\
City & State 4. FE! Number Applied For

g»“?_‘ ;\Sm FL 330 SAAse & : Fz_ ' 65-0900486 Not Applicable

Zip Country Zi Cayntry ) . 5.00 agditi
8‘{3\?‘] u S P\ é 4 e’—‘)}j 05 A— 5. Certificate of Status Desired Od I§ee Reqtﬁ?:clluonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, ROBERT A
Street Address (PO Box Number ig hot Acceptable)
SUITE 16 305 &" S } .Su\‘fc Ao

635 SOUTH ORANGE AVENUE
SARASOTA FL 34236

* Sasasy (& FL [ 33 31

8. The above namadntity submits thig statement for thg purpose of changing its rggistered office or rﬁstef &gent or both, in the State of Florida. ) am familiar with, and accept

the obligations offfegistefed a b ( s Jls by LN I
——
SIGNATURE Nacy o~ ‘4[ RILE}
Sqnafm;, typed or prnk 'nmmamd agert and tdle d applicable (NOTE Regrstetad Ag@rl signalure regurad when renstaing} DATE ¢ l
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES .
e MGR ' O elste niLE @rChange [ Addition
NAME RICHARDSON, ROBERT A NAME - !
STREE] ADDRESS | 635 SOUTH ORANGE AVENUE, SUITE 16 s | 9055 Woo 4 £+ , Suie -0
oiv-SI-TiP |SARASOTA FL 34236 cire-31- Sagras oto E L ?48-3 i
ILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST- 2P
TILE [ pelete TITLE [ change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY- S1-7IP CITY-§1-2p
TITLE 1 celete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Y- S1- 2P CITY-ST- 2P
TIILE ] Deleta TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIiY-Skap_, CITY-ST-20P
TITLE [ Detete TITLE [J change  [_1 Acdition
NAME NAME
STREET ADDRESS ' STRCET ADDRESS
CIY-SI-21P Pa CITY-ST-21P

11. I'hereby certify that the informatign sipplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ghd afcuratg and that my signatyge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabibty company or the fecefver or Justed em is report as required by Chapler 608, Florida Statutes.

SIGNATURE: Lae k A ﬂtdl'wéw Mee Ll{vf 0

SIGNATURE AND TYPEY 0R PRINTED NA.E OF SlGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytme Phonke |




