FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000004797 01-18-2008 90015 015 ***138.75

1. Entity Name
TRAWICK HOLDINGS, LLC

Principal Place of Business Mailing Address
1340 PINEY GROVE RD. 1311 PINEY GROVE RD . r) 00 02203
CHIPLEY, FL 32428 CHIPLEY, FL 32428 N PR
B R e A R
Suite, Apt. #, st Suite, Apt. #, etc. 01162008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied Fc
59-3590734 Not Applic
g Country Zip Country 5. Cortificate of Status Desired ] gi-ggq Additional
§. Namo and Address of Current Registared Agent 7. _Name and Addrass of New Registered Agent
Name
TRAWICK, JAMES L
1340 PINEY GROVE ROAD Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and acx
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of regisiared agent and e 1 appheabie. (NOTE: Ragi 1 Agent reqisred whaen L PATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Detete TIMLE Jchange [Ad
NAME TRAWICK, JAMES L NAME
STREET AQDRESS | 1340 PINEY GROVE R D STREET ADDRESS
GHTY-ST-2IP CHIPLEY, FL CITY-ST-21P
e MGR O peisee e Wonnge Oa
NAME TRAWICK, JAMES J NAME
STREET ADDRESS | 1693 HWY 277 seeraooness |G 34§ CR 104
CITY-ST-21P CHIPLEY, FL 32428 CITY-ST-2IP or'and A : T )< 7 (P 05 0
e MGR [ etete TITLE Qcthane [Om
NAME FLOYD, JENEET NAME
STREET ADDRESS | 1311 PINEY GROVE ROAD STREET ADDRESS
G- ST-2P CHIPLEY, FI. 32428 Ciy-ST-21P
e MGR T Detete TINE [Jchange [t
NAME TRAWICK, P. CARLOS NAME
STREET ADDRESS | 1839 SWEET BAY RD. STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 CITY-51-2P
TME ; [ pelete e Ottange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY . S1-2Ip
TIME T betete e Cichnge [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-$3-71P

1. | heveby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE: @Zﬂ&jcj/dﬂ/zo/ ! / /(a/ 0§ €043 1914



