L

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

T . — - . ]
DOCUMENT 3# LO1000003376 Apl‘ 30, 2005 08:00 AM
3. Eniity Name Secretary of State
TADELLA INVESTMENTS, L.L.C.

Principal Place of Business t hiaﬂing Address
936 CRENSHMAW LAKE RD. 936 CRENSHAW LAKE RD.
LUTZ FL 33548 N LUTZ FL 33549 . .
R I ARARI A
Suite, Apt #.81c.  — ) Suite, Apt, #, elc. 1t MOORE CR2E0BS (10/04)
City & State T City & State 4. FEI Number ) Applied For
_ _ ‘ 65-1131777 | [Wot Applicable
Zip Country Zip LCountry 5. Cerfificate of Status Desired O g’i 'gg“ﬁf;;ﬁo”a'
6. Name and Address of Current ReQTstered Agent 7. Name and Address of New Registered Agent
) R o - Name ’ o T ’ - s
m%cﬁﬁg}ég\géﬁ#ég DREW Street Address (P 0. Box Number is Not Acceptable)
3000 GUILF-TO-BAY BLYD., STE. 200 ) —
CLEARWATER FL 33759
City o FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of ragistered agent - . .

SIGNATURE — - —_— -
Signeture, lyoed of primtad nama of rebistetad sgent and Eﬁa f applicakle - DATE
Make Check Payable to Florida Departinent of State
. Pue By May 1, 2005
9. T T MANAGING MEMBERS 7 MANAGERS 1 8. ADDITIONS /CHANGES
1iLe MGR T ' [ Belete une [ Change [ Addition
RAE KASPROW, WIESLAW H ML ,élﬂfjﬁ?ﬁ%ﬁ%ﬁ? :
STREET ADDRESS |936 CRENSHAW LAKE ROAD STREET ADBRESS 0430/ 05-R0076-014 50,00
OTY-ST-7F |LUTZ FL 33549 o DIY-ST 2P
e MGR - Tiodee e i "0 Change L] Adefflon
NAME KASPROW, TADEUSZ ' NARE
5TREFT ADDRES: |G36 CRENSHAW LAKE ROAD SIREET ADCRESS
Cv-ST-ZP | LUTZ FL 33548 o 5 Grr-§T. 9
NIt MGR ' ' 13 Delele e ' ' ) [ Change L] Addtion
NAME KASPROW, ELZBIETA L i L NAME
SIREET ADDRESS | 936 CRENSHAW LAKE ROAD ST T T STREETADDRESS
CiTy-ST-2F LUTZ FL 33549 _ CTY-ST- 7P
TiiLE MGR T o O peiete TITLE ' ' O Change T Additian
NAME KASPROW, BARBARA BAME
SIREET ADDRESS | 936 CRENSHAW LAKE ROAD STREFTADDRESS
cny-st-aF )LUTZ FL 33548 _ n CITY-ST- 2P
I T o el R Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-5i. 2P Cry st P
e R B 7 Delete T ' ' ' [l change [ Adviti-
NAME NAME
STREEY ADGRESS - STRFET ADDRESS
eiry.ST. 2P " - CITY 517

11, | hereby certifg that the information Suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | luriher cettify 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 of manager of the
limitad liatility company or the recelver or frustee empowerad to executs this repon as required by Chapter 608, Florida Statutes @

: o . 1>
SIGNATURE: e 5 (‘IL{_/ 249/ o< ZROL 3;3

SIGNATURE AND TYPED O ED-NaME o GING MEMBER, MANAGER, 01 AUTHORIZED REFRESENTATIVE Dayhene Phions ¢

s =




