2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 . FILED

DOCUMENT # L01000003376 May 01, 2008 08:00 AN
1. Entity Name S
. ecretary of State
TADELLA INVESTMENTS, L.L.C. ] ry
Principal Pace of Business Mailing Address
936 CRENSHAW LAKE RD. 936 CRENSHAW LAKE RD.
LT R
2. Puncipa: Place of Business - No PO Box # 3. Mail~g Address
Suie, Apt. #. eic. Suite, Apt #, elc 15t MOORE CR2EQ83 {10/07)
CCity & Stale City & State 4, FEI Numger Applied For
65-1131777 Not Applicatle
Zip Counlry Zio Gountry 6. Certificate of Status Desired 0 gj@.gg‘tﬁf&!ional
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
wgcv%lﬁgég\‘ggﬁ!i-égDREw Street Address (P.O. Box Number is Not Acceplable)
3000 GULF-TO-BAY BLVD., STE. 200
CLEARWATER FL 33759
City FL Zip Code

8. The ahove named entily subimits this statement for the purposs of changing |tt registered cffice or registered agent, or poth in the State of Flonda. | am familiar with, and accept
the obiigations of registered agont.

SIGNATURE

Signaba & typed o £ e agime of 183 sterad agant ang Lig | appinane INDTE £ Jufmrm £agart sgm 17 DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR ] pelete TIILE [ Change  [J Addition
NANE KASPROW, WIESLAW H NAME
STREET ADDAESS | 936 CRENSHAW LAKE ROAD STREET ADDRESS
CiTy-8T-2P LUTZ FL 33549 CITY-S7-2P i
TLE MGR L] Delete Tiri T3 additon
NAME KASPROW, TADEUSZ NAME
STAFFTADDRESS | 936 CRENSHAW LAKE ROAD STRFFT AGORFSS
CITY-ST-Z1F LUTZ FL 33549 ITY-ST- 23
HII MGR [7] Delete IHA [ Change [ Adcition
NANY KASPROW, ELZBIETA HAME
STAEET ADDAESS (936 CRENSHAW LAKE ROAD STREET ALDKESS

CITY- 5T-21p LUTZ FL 33549 Chy-57-21F
TLE MGR 1 Daipte W [ Change 7] Adition
AT KASPROW, BARBARA HAME
SISEET ALDSESS | 936 CRENSHAW LAKE ROAD SIREET ABDELSS
CHY-ST-71P LUTZ FL 33549 Y- §i- 7P
TTLE ] nelete TILE [] Change  [] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY.57-2Ip
TIMLE 1 Detste WTLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET 8BDRESS
CITY ST 2P CITY-37- 2iP

11. | herzby certify that the information suprlied with this ffing does not qualty tor the sxemphions containgd in Secuon 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and thar my signalure shall have the same lsgal pltect as if made under oath: that | am a managing mermber or manager of the
hrnited liability company or the receiver or vustee empowerad 1o execute this report as requirgd by Chapter 828, Florda Statutes.

SIGNATURE: &// Vﬁé? 5/33806/2/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTG MANAGING MIfABER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Hoae gt Prore b




