2004 LI TED LIABILITY COMPANY

NUAL REPORT {AR) L FILED

DOCUMENT # L99000008600 Feb 09, 2004 08:00 AM
1. Entty Mame Secretary of State
TROUP MANAGEMENT, LLC
Principal Ptace of Business 7 » ) Mai.lir;g'; Addnvessr —
420 THE CIRCLE 420 THE CIRCLE
LONGWOOD FL 32779 T LONGWOQOD FL 32779
i i 1 O AN
Suite, Apt 7, olc., T sume, Aot £ o, MOORE CR2EES (11/03)
City & Stale City & Stale — 4. FE( Number Applied For
. ) ] B 58-3616141 Not Applicable
e Country e Country 5. Certificate of Staius Desired [ ?ei g?q L':E:é”""a‘
8. Name and Add:eés ot Current Registored Agent - 7. Name and Address of New Reglstered Agent :_
Name
Egg L%EEP&‘.II:{EEEJR Sireet Address (P.C. Box Number i5 Not Acceptable) B T
LONGWOOD FL 32779 —— e
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglslered affice or registered agenl or bath, in the State of Florida. | am familiar with, and accep[
the obligations of registerad agent.

SIGNATURE — o= o . - . _ . —

Signalure, tyoed ar printad name olrramslerud agent ang m!ek ¥ appheatle . (NOTE Registerod Agent signalure requirgd wien rsins:aling] BATE e -

" FILENOW!! FEEIS $50.00. . ..
Make Check Payable to Florida Department of State
Due By May 1, 2004

3. MENAGING MEMBERS/ MANAGERS . 10. T ADRITIONS/CHANGES ..
TITLE MGR T Delete TLE I Charge [ Addition
NAME PAUL V. TROUP, JR. REVOCABLE TRUST NAME
STREET ADCRESS | 420 THE CIRCLE STREET ADDRESS
CiTY-5T-21P LONGWOQD FL 32779 N S
TITLE MGR, O Delete 4 nne Flthange [ Additon
NAME, ELLEN M. TROUP REVOCABLE TRUST NAME
STREET ADDRESS | 420 THE CIRCLE STREET ADDRESS
Ciry-Si- 2P 1 ONGWOOD FL 32779 L CITY-5T-2IP ) _
TITLE 3 etete l (k13 O Crange [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS i g%g[}ﬂﬂﬁ 41620 -
o128 0 beve 04-80033-D14 50.00
TITLE [T delete TILE ] Change EJ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2I° o
EilH CF Delete F e O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-2IP ] . §unestze . o
e [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY- §T-ZIP _ CITY-5T-2IP e

1%, Fhereby certify that the information supplied with thig filing does no: quahfy for the exemplion stated in Seetion 119.07(3)(i), Florida Stawstes. | further certify that the mformauon
naiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 exacule this report as reguired by Chapter 608, Florida Statutes.

IPMLVTRAu/b 2-Fopif

.
FE ARD TYPED OR PINTED NAME GOF SIGNING MghGING MEMBER, wulsen oR AUThoRIZED REPRESENTATIVE Oate Dayame Prane ¥




