2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR) FILED

DOCUMENT # L99000004797 May 02, 2007 08:00 A
1. Eniity Name Secretary of State
TRAWICK HOLDINGS, LLC
Principal Place of Business Mailing Address
1340 PINEY GROVE RD. 1311 PINEY GROVE RD
o o “m‘l“ I’I m‘l ‘l‘” |Im||m ||W |Im IIW I(I” ’")I m“ lllll‘ W ’"’
2, Principal Place of Business - No P.O. Box # 3, Malling Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siato Cily & State 4. FEl Number 59-3590734 Applicd For
- Nol Applicable
2 Country ap Country 5. Certlicate of Slatus Desirod | ?i‘&&ﬁ?:;io"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namc
TRAWICK, JAMES L ‘
1340 PINEY GROVE ROAD Slreet Address (P O Box Number s Not Accoplable}
CHIPLEY FL 32428
City FL Zip Code

8. Tho above named antity submils this statement lfor the purpose of changing its registered olfice or regislered agent, or boih, in the Slate of Florida. | am familiar with, and accepl
the obligatiens of rogistered agenl.

SIGNATURE
Sqnature, tynad or pnnted name of registered sgenl and idlo d applicable. {NOTE- Fegisiered Agont sigoature requred when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State N ‘ R
) Due By May 1, 2007 . : '
2. MANAGING MEMBEHS.’MANAGEF%S 10. ADDITIONS /CHANGES
TIE MGR O peiete 1ME i [ change [ Addition
KA TRAWICK, JAMES L A ac ,U,Jy Ly Bt nas oo o
SIRFCT ADDRESS | 1340 PINEY GROVE RD SIREE] ADDRI 55 L3 - -
Y- sI-21P CHIPLEY FL CITY-sT-21P
HILE MGR O oelele nne [ change  [J Addition
NANE TRAWICK, JAMES J NAM.
SIRELTADDRESS | 1693 HWY 277 STRLLT ALDH $$
B -1 AP CHIPLEY FL 32428 CIY-51-/41P
T MGR _ - O neters 13 o B _ D change (7] Addition
NAM FLOYD, JENEE T ‘ NAME
SIREETADURESS 1311 PINEY GROVE ROAD STRLET ADDRE &S
CiTY-S1-2IP CHIPLEY FL 32428 CITY-S§1-/1P
e MGR (] Delete e [ change [ Adaition
NAME TRAWICK, P. CARLOS NAME
STREETADORISS | 1839 SWEET BAY RD. SIREET ADDRESS
CITY-SI-21P CHIPLEY FL 32428 CITY-sI- 7P
it O odlete e O change  {_] Aciition
NAME NAME
SIREI) ADDRE S5 STREC) ADDRESS
CITY-s)-/1P CNY-ST-2IP
nir 7 botele nnr [J change [ Additon
NAMY. NAME
SIRLET ADDRESS STRELTADDRLSS
CITY-S1-2IP CITY-s[- 2P

11, ! hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutos. | further certify thal the informalion
indicatod on this report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or frusteo empowered lo execule this report as required by Chapiler 608, Florida Slatutes.

SIGNATURE: Jﬂﬁw\d YineeT Floyd Y|z} 0.0 9994

BIGNATURE AND/ ED OR PRINTED NAME OﬁﬁIGNlNG MANAGING MEFMBER, MANAGER. OR AU‘I’HORIZED REPRESENTATIVE Dale Davime Phore #




