2006 LIVMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 16, 2006 8:00 am

DOCUMENT # M02000003095 Secretary of State
TRS SUBSIDIARY, LLC 02-16-2006 90141 025 ****350.00
Principal Place of Business Mailing Address
309 NORTH 5TH STREET P 0 BOX 1448
NORFOLK, NE 68701 NORFOLK, NE 68701
T v G RIRE AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

52-2356700 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Cerlificate of Status Desired 0 Fee Requirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Corporation Service Company Street Address (P.O. Box Number is Noil Acceptable)

1201 Hays Street
Tallahassee, FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent:.

SIGNATURE
Signature. typed or mtiniea name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
R ST
Filing Fee is $50.00 .+ o Make check payableto |
. Due by May 1, 2006 - . Florida'Department of SSagP' o
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : 3 Delete TILE O change [ Addition
NAME HEIMES, DONAVON A NAME
STREET ADCRESS | 309 NORTH 5TH STREET STREET ADDRESS
CITY-ST-2IP NORFOLK, NE 68701 CITY-ST-Z1P
TILE S [ Delete TITLE [ change  [] Addition
NAME o HAME
STREET ADDRESS STREEY ADDRESS
CITY.ST- 2P CITY-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME .- — . NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP , GITY-ST-ZIP
TITLE o [ petete TITLE [JcChange  [J Addition
MNAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TITLE o  Delete " TITLE © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate ang thal my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

limited liability company eceiver or ee empowered to execute this report as required by Chapter 808, Florida Stalutes.
TRS SUBSIDIARY, LLC 402.371.2520
S|G NATU RE T P DONAVON A. HEIMES, VP TREASURER
SIGNATURE AN‘D PEC OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




