2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT/# 198000001332

1. Entity Naimg

RICH TRIPS, L.L.C.

Prncipal Place of Businass

-Mailing Address

2055 WOOD ST 2055 WOOD 5T
STE 202 STE 202
agRASOTA FL 34237 BQFIASOTA FL 34237

2. Principat Place ol Business - Mo P.O. Box #

3. Mailrg Address

Suile, Apt. #, elc.

Suite, At #, etc.

FILED

May 05, 2008 08:00 AN

Secretary of State

TR T

1st MOORE CR2E083 (10/07}
City & State City & Staie 4. FE! Numper Applied For
65-0900486 Not Applicatle
Zip Couatry <p Gourtiry 5. Certificate of Status Desired O $5.00 A_ddimonal
. . Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Addreas of New Regiatered Agent
Name
RICHARDSON, ROBERT A . "
2055 WOOD STREET Streal Address (P O. Box Numbaer is Not Accemabla)
STE 202
SARASOTA FL 34237
City Zip Code

FL

8. The above named entity sul:m is st t f
the obligations of registered agagl.
SIGNATURE

VA -

Bip R, typed o ot '\ﬁcl nENe Of reg Grered agont and Ltk ¥ ozpnzuni (NOTE. R pgloract Agant s 1:-.lum:-:q;£w=m FEIRSIAlNG ) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS 1 CHANGES
TMLE MGR [ Detets TITLE UUUUUUITOOUS E (inan & é] Addition
NAE RICHARDSON, ROBERT A A 05/30/08~30056-010° 158, 7
STREET ADDRESS 2065 WOOD ST STE 202 STREET ADDRESS
Ciry-sT-2 - [SARASOTA FL 34237 CITY-ST-2P
e 71 Delete TITLE [ Change  [2] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CImy-ST-2P
TiILE 3 delete TILE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHIY-5T-2P CiTY- ST-2iP .
TITLE [ Dagte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S1-21
TITLE O pelete TITLE [Jechange [ Additian
NANE NAME
STACET ADDHESS STRECT ADDRESS
CITY-ST- 2P ChY-57-2iP
TME O pelete TITLE {1 Change [} Addition
HAME NAME
STREET ADBAESS STREET 4NDRESS
CITY-ST-2IP N CIY-ST-ZP

1. haraoy certly that the miormation/sughplied with thig filing does ngt quality for the gxempuang corizined in Section 119, Fiorida Statutes. | further certily that the infermation

indicated on this report s true an
lrnited liatvlity company or the refeivhr or 1fusta

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZEB.REPRESENTATIVE

acturala and th

ignaturgishali haye the sams legal etfect as it made under oath: that | am a managing member or manager of the
scue ths report agrequired by Chapter 608, Flonda Statutes.

Dan Cayh.va Psoe 4




