2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # L00000004666 2 ecretary of State

1. Ennty Name
04-26-2006 90018 046 ****50.00
TREDALIGN, LLC

Principatl Place of Business Mailing Address
4111 N JOHN YOUNG PARKWAY, BAY 1 15711 NE 6TBH CIRCLE

Sl e A

2. Principal Place of Business 3.\Ma|lHA(\1d{essN E. (0+ h N \

3] Ciccle

Suite, Apt. #, elc. Suite. Apt. #. etc. 1st MOORE CA2E083 (10/05)

City & State iy & State 4. FE| Number Applied For
ancouwer (WA 59-3649120 Not Appicabie

" oy - i "

Ze Gouniry zig Couniry 5. Certiicate of Stalus Desied (] 9900 Additiona

c]_gbg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINTON, ROBERT

- 4111 N. JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable}

ORLANDG FL 32804

- v City FL Zip Code

8. The above named entity _s‘qtgz'ni:s this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered.agent.

- SIGNATURE
Sinure, tyPeu B IFled finnie of regeiersd agent ing SIe i appkcabk: {NOTE Reqsieren Agent signilure regiired when reinslang) CATE
. FILE NOW!! FEEIS $50.00 ~
Make Check Payable to Florida Department of State
. .. Y DueByMay1,2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITSONS / CHANGES
TINLE MGR 3 Delele TTLE M G (L b Cainange [ Addition
NAME NEWTON, LESTER D NAME Newto r\'l_e&{‘e( .
STREFT ADDRESS | 201 ESTATE DR. § STRIETADDRESS | je iy W& Lr~ Clirele_
CIY-5T-2F  MANDEVILLE LA 70448 CITY-ST-21P \?ww.tu WA SXLS S
e ST 1 Detete e < T " *k G Brange [ Adcition
HAME NEWTON, ANNETTE W NAME Newher P“‘\'\Q &\D
STREET ADDRESS | 201 ESTATE DRIVE SOUTH STREETADDRESS || S3T1 4y MY €, Y earele
CIY-ST-2P | MANDEVILLE LA 70448 UNV-STZP |\ fe nCOUNEY | WA C\ML]
T 17 Datete e T T T 3 Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
751 CITY-ST- 2P
THLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STRETT ADDRESS STRTET ADDRESS
CY-SI-7p CIRY-ST-2IP
TIRE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-ST-21P
TiTLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-2P Ciy-S1-21p

11. | hereby certily that the information supphed with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of ihe
limiled liability company or the receiver or trustes empowered ¢ execula this report as required by Chapler 608, Florida Statutes.

~

SIGNATURE: Oawﬁtu (0 A edTA a4 \O(a@b@%qtﬁ‘uﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ¥ “Eriytme Prone 4




