2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003376 Apr 13,2007 08:00 AT
b e Secretary of State
TADELLA INVESTMENTS, L.L.C. l'y
Principal Placo ol Businoss Mailing Addross
936 CRENSHAW LAKE'RD. 936 CRENSHAW LAKE RD. ' '
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite. Apl #, alc . Suilo. Apl. ¥, alc 15t MOORE CR2E083 (10/06)
Cily & Stato City & Stato 4. FEI Nurmbar Appliod For
69-1131777 Not Applicabla
an Country ap Couniry 5. Corlilicate of Stalus Desired "/|:| $5'00 Addttlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIECZORKOWSKI' ANDREW Sireel Address (P.O. Box Number is Net Acceplable)

THE WILDER CENTER
3000 GULF-TO-BAY BLVD., STE. 200
CLEARWATER FL 33759

Cily FL Zip Codo

8. Theo above named enilily submils this sialemoent for the purpese of changing its registered oflice or regislered agenl. or bolh, in Ihe Slale of Flonda | am familiar with, and accept
lho obligations of ragislered agenl.

SIGNATURE
Sqnaney, typed of preged nome of rggrstercd agent and Ltk 4 apphcably (NOTE Regsiered Agent sgnalure requred when rnnsiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Mk, MGR O pelele mit O Change  [C] Adesttion
NAM KASPROW, WIESLAW H NAMI - UON0007T0R405
SIS | 936 CRENSHAW LAKE ROAD SIR1 | ADDRESS 042407 -80033-007 50,00
Ty - 811 LUTZ FL 23549 CIIY-81- /1P
IR MGR [ pelele Nt O change ] Adailion
NAMI KASPROW, TADEUSZ NAM.
ST TABDM SS | 936 CRENSHAW LAKE ROAD SINEETADDRE S8
CIY-51-/IF LUTZ FL 33549 CITY-$1-2IP
i MGR O pelete e [ Change [ Adkirion
NAME KASPROW, ELZBIETA N
SIREET AGDRESS 936 CRENSHAW LAKE ROAD STREETADDRESS
GR-SETR T LUTZ FU 93548 0 oo CET-RUAE .
11T MGR O petete e [ Change  [J Addilion
NAMI KASPROW, BARBARA NAME.
SIRIETADDRESS | 936 CRENSHAW LAKE ROAD STRITTADDRE S5
CIFY-$1- AP LUTZ FL 33549 CHY-S1-7IP
i [ pelelo 111 O change T Adeition
NAMI NAKI
SIRELTADDILSS STAITT ADDRESS
COY-Sl-71P ClY-S1-2P
mr 2] belele s, O change [ Aderion
NAME NAME
SIREE] ADDRESS SIRELT ADDRESS
CINY-§[-2Ip CITY-SI-2P

11. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclien 119, Florida Statules. | further cerbify that tho information
indicaled on this roport is tue and accurate and thal my signatura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteo ompowored Lo exesute Lhis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \/&%@4@2&) ‘//(Oﬁ)u? 3/ 3280610/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIPER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phane #




