2007 LIMITED LIABILITY,COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001332 May 01, 2007 08:00 A
1. Enlity N
ity Namo Secretary of State
RICH TRIPS, L.L.C.
Principal Placo of Businoss Mailing Address
2055 wOOQOD ST 2055 wWOOD 8T
STE 202 STE 202
SARASOTA FL 34237 SARASQTA FL 34237
2. Principal Placo of Business - No P.C Box # 3. Maiing Address
Suile. Apl. #, olc Suile, Apl. #. clc. 15t MOORE CR2E083 {10/08)
City & Stalo City & Siala 4. FEI Numbaor Appliod For
65-0900486 Nol Applicable
Zip Country dp Couniry 5. Cortlicale of Status Desirod 0 $5.00 Addtional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, ROBERT A -
2055 WOOD STREET Sueot Address {P.O. Box Number is Not Acceprable)
STE 202

SARASOTA FL 34237

City FL Zip Code

8. The above namad anlity submils this slalement for the purpose of changing its rogisterod olfico or registered agent, or bath, in the Slale of Florida. | am familiar with, and accepl
Ihe obligations of rogisterod agont,

SIGNATURE
Sgnaturg. typod of pralud name O registerea sgernt and tlle § agoheable, {NOTE: Regsterod Agent $KInatura required when rensiating) DATE
FILE NOW!!l FEE IS 350.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
WL MGR O paiete ni. O Chgnge T Addiian
NAMI RICHARDSCN, ROBERT A NAMI.
STRELLADDRI S5 | 2055 WOOD ST STE 202 SILIADIR 85
O -1 1P SARASOTA FL 34237 LITY-51- 211
e 7] Delcte it " ,L HUL (o] J.-.L‘“» _ an 7 Addilion
i i 05/ 18/07-a002-01 0D
SIREET ADDAI 85 STRECTADDRESS
CifY-S1- 1P LHy-51-2p
TINEE [ Delele i [J Cheage (] Addileon
NiME NAME
STREET ADORFSS STRIETADDRE 85
O -S1- 2 Gy -51-4P
e [ Detete HILE O cnange [T Adduion
NAME NAMI
STRLFT ADDRESS SIREETADDN 5%
CIY-S1- 2P CiY-81-7p
il 1 Dolats nt T changs ] Addilion
NARE NAMI
STRHETADDINSS SHULE AL 5S
CIRY 81 A CAY-$1-21P
mr [ belele e Ol change [ Addilion
NAMI NAMI
SIRELEADDRESS SIRTEY AN $S
Y -55-2¢ CITY-51-71P

rmation suppliod welh this filing does not qualify ior the axemplions contained in Seclion 119, Fiorida Statuies. | further cerlify thal tha information
rue agd accrate and that my signaturg shall have the samo legal cffecl as il made under cath; 1hat | am a managing membor or manager of the
tho rfcoive o emp erg:l lo gxecute Lhis report as required by Chapler 608, Florida Stalules.

11. | horeby cortify thal (ho i
indicated on 1his report §
limited liability compan

SIGNATURE:

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytrra Prona &

M



