2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0C0001 1560 Mar 11, 2004 08:00 AM

. Sty Name . “ il Secretary of State

TRACY DELIVERY, LLC.

Principal Place of Business . Maiking Address

1110 N. TAYLOR RD. 1110 N, TAYLOR RD,

BRANDON FL 33510 BRANDCON FL 33510
Suite, Apt. #. elc. Suite, Apt #, etc. - T MOORE CR2E0E3 (11703} -
City & State City & Stale 4. FEI Number Applad For

53-3673416 Not Applicatie
Zip Countey Zw Country 5. Certificate of Status Dasirad {?i-g?qﬁf:éﬁonal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Narneg

TRACY, JR., RONALD

1110 N TAYLOR RD Street Address (P.0, Box Number is Not Acagptable)
BRANDON FL 33510

City T FL l 2ip Code

8. The above named entity Subimuts thus statemant for the puIPase of changing iks fegistersd ofice of registerad agent. or both, i the Slate of Florida | arn farmiliar with, and accept
the obligations of registered agent, :

SIGNATURE —
Signawwrg, nad or printad Qame of ragrstenen agend and Wa f apphtanie. INOTE. flegistercd Agan signalure rEquvad when renstating} DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS T 10. ' ADDITIONS / CHANGES ]
BIE PSD i Dejete e [Jchange [ 3 Adgitien
MAME TRACY, RONALD JR. NAME
STREET ADBRESS | 1110 N. TAYLOR RD. STREET ADDAESS . UnoooongsTEY
COV-ST 2P |BRANDON FL 33510 ) oity-ST. 2P Q=411 08 -2n022-00e 55,00
THLE ™ O peiee e [ crenge [ Addinon |
NAME TRACY, MELISSA ANE i
STREET ADRAESS §1110 N. TAYLOR RD. STAEET ADDRESS
§ITY-S¥- 2P BRANDON FL 33510 Gy -ST-1P
TTE 3 elete TITLE 3 Change [ Addition
NAME REME
$TREET ADORESS STREFT ADDRESS
TY-SY-7P CITY-ST-TIP
TLE £ Delete RNL lthange [ Addition
NAME HAME
STAEET ADDRESS STREET ACORESS
CiTY-ST.2F AT ST7P
L O pelele TIRE o Dichange [ Additon
HAME NARAE
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P Y -S1- 2P
HTE £ etete § nne ’ Clcnange ] Addition”
HAME. NAME
SYRECT ADORESS SIREET AGDRESS
CoTY-ST- 7P CITY-51-2P

2. | hersby certily that the informalion suppiied with this ling does niot qualily for the exematon siated in Section 119.07{3)(i), Florida Statutes. ! further certéy Hat the information
indicaied on tis repdrt i rue and acouraie and that my signature shall have the same legat effecs as if made under oath; that 1 am a_managlng member o rmanager of the
limited liability company or the recelver o trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

S!GNATURE:%WJ 3'—5:5 ?’ 513367~ 3,3?3

SIGRATURE ANG TYFED OR PRINTED NAME OF SIGNING MANAGING MEMS! ST O ALTHORTED FE e i et T TEVE L Ry vy




