FILED

May 29, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY #  Secretary of State

ANNUAL REPORT 04-30-2007 90077 001 ****50.00
DOCUMENT # L06000091214 -

1. Entity Name
TATRY, LLC

Principal Place of Business Maiing Address . 300 088 93

1075 HARBOUR WAY PLACE 1075 HARBOUR WAY PLACE
PUNTA GORDA, FL 33983 PUNTA GORDA, FI. 33983
1

2. Principal Place of Bysiness - Mo P.O. Box # 3. Malling Address If

Suite, Apt. ¥, alc. Suile, Apt. #, etc. 04272007 Chg-LLC CR2E0S3 (1306)

City & Staie City & Stats 4. FE) Number | Tapptied For

3Q- 55 FH T3 | TNet Applicanie
Zp Country Zp County 5. Certificate of Status Dasired a ?esa'ggqx:;‘""‘“
6. Nams and A of Current Registered Agent T. Nams and Address of New Registersd Agent

Narme
FILEMAN, GARY T
1107 WEST MARION AVE STE 112 Sireat Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850

City FL I Zip Code

8. Tha above nemed entity submits this statement for the purpose ol changing its registered office or regislered agant. or both. in the Slate of Florida. 1am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE
Sonvaiure, trixed o prnked neme of regeitersd agen aad 136 il soplicabie (NOTE: Fegistenrd AQent wQnalse requred when r4netamng) DATE

Flling Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Detets TnE [ Ctange [ Adciics
NAME LUKACEK, PETER NAME
SIREET ADDAESS | 1075 HARBOUR WAY PLACE STREET ADONESS
oY $1-0f PUNTA GORDA, FL 33983 Y- 5T- 2P
TaLE [ velete mE [ change () Acdition
MAME NAME
STREET ADDRESS STREE) ADDRESS
[R8 tiv-S1. 2P
e O peter THLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREE] ACORESS
city-s1-20 LY. ST 20
TLE O Delete DLE O Crnge (7 Aucition
NAME NAME
STREET ADDRESS SINET ADDRESS
CTY-ST-29 CTY-ST- 29
e 3 ety L [Cchange [ Adowien
RANE NAME
STREET ADORESS STREET ADORESS
cnyY.s1-2e - CrY-s1-71P
e O Detenn e ' O change [ Addition
NAME NAME
STREET ADDRESS STAEE) ADDRESS
ory-S1-29 CITY-ST. 2P

41, | hereby centity tha! the infermation supptied with this liing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify 1har the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect s it made under oath; that | am a managing mamber or manager of 1he
limitad lability company or the receiver or trustee empowered ta execuie this report as required by Chapter 608, Fiorida Stantes.

SIGNATURE: //Z/V/Mff“—’i, 447 Jec 4l €21 s060

BIGNATURE AND TYPED OR PRINTED HAME OF SIONING MANAGING MEMYER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Oaie Dayvme Prone ¢




