2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR)

DOCUMENT # LO0000004666

1. Enlity Namo

TREDALIGN, LLC

Principal Placo ol Businass

4111 N JOHN YOUNG PARKWAY, BAY t
ORLANDO FL 32804

Mailing Address

15711 NE 8TH CIRCLE
VANCOUVER WA 98684

.

FILED

-Mar 05, 2007 08:00 A

Secretary of State

AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, clc. st MOORE CR2E083 (10/(')6)
Cily & Stato Cily & Stale 4. FEI Number Applicd For
59-3649120 Not Applicabla
Zie Couniry Zip Couniry 5. Cerlilicale of Stalus Desired [ 55'00 A_ddllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name
HINTON, ROBERT -
Strect Add P.0. Box Number is Not Acceplable
4111 N. JOHN YOUNG PKWY roct Address | ‘ plable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agont, or bolh. in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sygnalure, lyped or printed name at regstered agent snd ke ¢ apolcable. (NOTE: Rogistared Agsnt sgnatute requred when rdinsiatng) DATE
, FILE NOWII| FEE IS $50.00 B
Make Check Payable to Florida Department of State : R oLt
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
T MGR 7 Delete THiE [ change [ Addition
HAME NEWTON, LESTERD NAME If ~
. . ' \ 00ES
SIREET ADDRESS | 15711 NE 8TH CIRCLE STREET ADDRLSS NE ,igqgg’: %ﬁg}.gﬁ 00g =0. 10
CIry-s1-2ip VANCOUVER WA 98684 CITY-57-2IF SR - Al
L ST (J Datele il O chiange [ Aodihon
NAME NEWTON, ANNETTE W | NAME
SIREETADDRESS | 165711 NE 6TH CIRCLE STREET ADDRESS
CITY-S1-21P VANCOUVER WA 98684 CIY-SI-27IP
ML ] Deleie T ClChange [0 Addition
NAME NAME
STRCET ADDRLSS ter s 7T 77T ) SIREETADDRESS . -
CITy-S1-21P CITY-S1- AP
e [ petele TITE [ change  [C] Acdition
NAME NAME
SEREET ADDRLSS SIREET ADDRI S3
CITY-S1-2IP CITY-31-2IP
THE O pelete l (11T [T change [ Addition
NAME NAME.
STREET ADDRE 58 STREET ADDRESS
CITY-SI-7IP CITY-8T- 71
e O Detele T [ change [ Addition
NAME NAME
STREET ADDALSS STRFET ADDRESS
CITy-87-21p CITY-S1-2IP

11. 1 hareby certify thai the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. 1 further cortify that the information
indicatod on 1his report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of lhe
limitod liability company or the roceiver or ruslee empowered 1o execula Ihis roport as required by Chapler 608, Florida Statutes.

Anretke . New
;zlanIO"? (360G~ 2706S

SIGNATURE: W Al AT R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




