2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L98000001332 Secretary of State
1. Entity Name
05-02-2006 90036 027 ****50.00
RICH TRIPS, L.L.C.
Principal Place of Business Mailing Address
2055 WQOQD ST 2055 wQOD ST
STE 202 STE 202
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
65-0900486 Not Applicable
7P Couniry dp Gountry 5. Certificate of Status Desired O gese-gg-_ﬁg:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RICHARDSON, ROBERT A .
2055 WOOD STHEET Sireet Address (P.0. Box Number is Not Acceptable)
STE 202
SARASOTA FL 34237
City FL Zip Code

8. The above named entity subrmits 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 abligations of registered agent.

SIGNATURE
Sgnature, Typed o printed name of remsteled agenl kna e it applicable {NOTE Regisiered Agenl signaturs required when reinsluting) DATE
eIy . : % t
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 seete TLE [ Change 7 Addition
NAME RICHARDSCN, ROBERT A NAME
STREET ADBRESS | 2055 WOOD ST STE 202 STREET ADDRESS
. CITY-s1-2IP SARASOTA FL 34237 CITY-51-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [J Change ] Addition
NAME o _NAME o ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZiP
TITLE O pelete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2iP CITY-ST-2IP
TILE [ Delete HTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Mue and agcurale and that my signalure shatl have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company grfthe repet mpoweregplo execule this repart as required by Chapter 808, Florida Stalutes.

SIGNATURE: ‘(ffi/(b(ﬁ C_)"// S ERRE PN

SIGNATURE A’D TYPED OR PRANTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Phoue # '\L% Ny




