2004 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT(AR) —~ — ~  Magar 29,2004 8:00 am
DOCUMENT # 29000004797 3 Secretary of State

1. Entity Name
TRAWICK HOLDINGS, LLC 03-29-2004 90558 044 50.00

Principal Place of Busiress Mailing Address
1555 SOUTH BLVD. 1311 PINEY GROVE RD
CHIPLEY FL 32428 CHIPLEY FL 32428 .
BT
> P”nCIpa‘ P!ace of Busnes 3 Ma“ing Address HlI”lu ’ || |I Ill. III | “Illl] “H“}
340 Piey Giwe R
Suite, Apt. #. elc. Suite, Apt. #, eto. MOORE CR2E083 (11/03)
State City & State 4. FEI Number Applied For
Chy 1&4 FL 59-3590734 ot AT
leg ; 8 Country Zip Country 5. Certificate of Status Desired O $5 00 Addirionat
A (L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAWICK, JAMES L

1340 PINEY GROVE ROAD Strest Address {P.O. Box Number is Not Acceptabie)

CHIPLEY FL 32428

City FL Zip Code
8. The above named entlity 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 prinied name of registered agent and tie 1} applicable. (NOTE Reg\stefed Ag(‘ni Signature tequined when reinslanng) DATE

FILE NOWH! FEEIS $50.00

. Due By May1 2004 .-

8. : MANAGING MEMBEHS.’MANAGEHSV 10. ADDITIONS {CHANGES

TMLE MGR £ Delete TITLE [ change 7] Addition
NAME TRAWICK, JAMES L NAME

STREET ADDRESS | 1340 PINEY GROVERD ' STREET ADDRESS

CiTY-5T-2IP CHIPLEY FL ' : CITY-ST-2IP

THLE MGR 1 Delete TITLE [ Change 7] Addition
NAME TRAWICK, JAMES J NAME

STREET ADORESS | 1693 HWY 277 STREET ADDRESS

GITY-ST-2IP CHIPLEY FL 32428 CIFY-ST-2IP

TILE MGR 3 Delete TITLE [ Change [ Addition
NAME FLOYD, JENEE T NAME

STREET ADDRESS {1311 PINEY GROVE ROAD STREET ADDRESS

CITY-5T-2IF CHIPLEY FL 32428 . CiY-81-2ip

TILE MGR O pelete TITLE [ Ghange ] Addition
NAME TRAWICK, P. CARLOS NAME

STREET ADDRESS | 1839 SWEET BAY RD. STREET ADDRESS

CITY-ST-71P CHIPLEY FL 32428 CITY-ST-21P

THILE [ pelete TITLE [Cichange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-S7-21P

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature:  Qoner THod Tenee 7 Floyl 3.0s.0f  §50.634.799¢4

SIGNATURE AND TYP R PRINTED M/ NAME OF S!édNG MANAGING MEMBER, MANAGER, OR AUTHDH‘ZED REPRESENTATIVE Dale Daytime Phone ¥




