2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
R e

1, Entity Name ' 09-06-2006 90008 020 ****50.00
TRAE COMMUNICATIONS, LLC '
Principal Placa of Business Maili‘ng Addrass
7226 WEST COLONIAL DRIVE, SUITE 218 7226 WEST COLONIAL DRIVE, SUITE 218
ORLANDO, FL 32818 ORLANDO, FL 32848 ] :
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. #. glo Sulte, Apl. #, et 08312006  Chg-LLC CR2E0S3 (11/06)
City & State City & State 4. FEI Number Applied For
59-3712889 Not Applicable
ap Country 2p Country 5. Certificate of Status Desied (] $5-00 Additionai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIDDENS, TRACI
2736 SILKWOOD CIRCLE #813 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDGC, FL 32818
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgauons of ragls:ered agent. i
SIGNATURE . ,
e, Signatura, typed o peintad name of registerad agent and title it applicable. (NOQTE: Rfulﬂarad Agg\( xignatire raguited when reinstating) DATE
Flling Fee Is $50.00 . ) Make check payableto <~
""" Due by September 6, 2006 ) . Florida Department of Stata” ~ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TiLE MEE B change [ Additian
NANE GIDDENS, TRACI A ¢\DDENS, T*f“"sc* cek BBV
STREET ADDRESS | 12472 PARK AVENUE stheeT aophess | GO =W 10 v
or-s-2¢ | WINDEMERE, FL. 34786 an-s2e | M1awy, FL. 33130
TALE O petae TITLE [J Change 7 Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [1 Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P CITY-ST-2P
TITLE [ Delete e [ crange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP LCIY-S81-2IP _
SMLE [ Detete TILE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OTY-SF-ZP, . %o, .0 . R CITY-5T-2IF .
1TLE N R L N [ Defete TILE R, [ Change ] Addition
HAME HAME
STREETADORESS [ . T | s sooRess | ) ) ! T
CITY-§T-2ZIP - CTY-ST-21P i
11..|-hereby certify that the.information supplied with thia fiing does not qualify for the exemptions conlainad in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the _
“timited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Maes shetdens TRAC Grpoens 3‘/‘5@ 78k ‘HZ bl '(1
SIGNATURE AND TYPED OR PRINTED NAME OF ‘ OR AUT} REPRESENTATIVE Daytwin Phona #




