£004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

-

DOCUMENT # 101000003376 Feb 02, 2004 08:00 AM
- iy Rame - Secretary of State
TADELLA INVESTMENTS, L.L.C.
Principai Place of Business Malling Addréss ' -
936 CRENSHAW LAKE RD. 936 CRENSHAW LAKE RD.
LUTZ FL 33548 . LUTZ FL 33548 -
i S TR
Suite. Apt. #, etc. Suite, Apt 4, ete. MOORE CR2EGS3 (11/03)
City & Stale City & Siate 4. FEI Number Apphed For
- 65'1 1 3 1 777 Mot ADD”CBVbJBV
2 Country ap Country 5. Certficate of Status Desired . [ ?i'ggqgsgg‘o"as
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Regisiered Agent
Name
TWPLEECV?IE%E%V%EE!%EAF? DREW Sireet Address (P.Q. Box Number is Not Acceptable)
3000 GULF-TO-BAY BLVD,, STE. 200 '
CIL.LEARWATER FL 33759
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept
the obligations of registared agant.

SIGNATURE i _
Sgnature, ypod or prinied name of registered agent and tdle t apphcabie. (NOTE F!egnsremu Agent signalure ragured when ransalng] DATE .
) FILE NOw!!! FEE IS $50.00 |
Make Checkt Payab[e to Florida Department of State
DueByMay1 2004 o
5. MANAGING MEMBERS MANAGERS I o ' ‘ ADDITIONS/CHANGES _
mE MGR 1 Delete TME [ Change [ Addition
MAME KASPFROW, WIESLAW H NAME
STHEET ADDRESS, | 936 CRENSHAW LAKE ROAD . § STRLCT ADORESS oz sﬁﬁ%ﬂ%ﬁ?ﬁ%ﬂg 50,00
oy-si-2p |LUTZ FL 33549 CiTY-ST- 2P d .
IIILE MGR ] Delele TITE [ Change [ Addition
NAME KASPROW, TADEUSZ NAME
STREET ADDRESS | 936 CRENSHAW LAKE ROAD STREET ADDRESS
CITY-ST. 2P LUTZ FL 33549 ) CITY-5T-2P
TIE MGR Cloeete  F e ClChange [ Addtion
NAME KASPROW, ELZBIETA NAME
STREET ADSRESS | 936 CRENSHAW LAKE ROAD STHEET ALDRESS
CITY-81-21P LUTZ FL 33549 o o CRY-$T. 7P
SITLE MGR jm D.eiete- o TIE 7] Change ) DAddition
NAME KASPROW, BARBARA NAME
STREET ADDRESS | 936 CRENSHAW LAKE ROAD STREET ADDRESS
CIY-ST-2iP LUTZ FL 33548 GITY-5T-2IP
HILE ' [ Delets TTE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-S7-2 CITY-ST-75
e ' ' Tloeete  J mne CJchange [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T- 280 o

11. | hareby certitg that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Stalutes. | furthes cernfy that the information
indicated on this report is true 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
Iimited Kability company or the receivgr or trustee empowsred to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: M-ﬁm/ &kém )@ZS'ML/ /%/ W‘f’/fd M[\

SIGNATURE AND TYAED OR PRINTED NAME OF SFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day‘sme Phone ¥ ( Sl




