FILED
2006 LIMITED LIABILITY COMPANY \QV\ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L02000012097 05-01-2006 90042 031 ****50.00
1. Entity Name
ALUDRA.LLC
Principal Place of Business Mailing Addrass
9625 WES KEARNEY WAY PO BOX 5299
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
ite, Apt. #, etc. Suite, Apt. #, etc,
Suite, Apt. #, et ulle. Apl. &, et 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
03-0449592 Not Applicable
Zie Country 2 Country 5. Cerificate of Status Desired (| $5'00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR
9625 WES KEARNEY WAY Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office ar registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM O oelete TITLE MGRM E\Change [ Addition
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIAN AVE. SIRELTADDRESS | 9525 WES KEARNEY WAY
cimy-§1-2p PALM HARBOR, FL 34683 CHY-S1-2IP RIVERVIEW FL 33569 ,
THLE MGRM [ pelele TITLE MGRM ﬁ(}hange ] Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W. JR
STREET ADDRESS | 911 SEDDON COVE WAY STREETADRESS | 925 WES KEARNEY WAY
CTV-STIP | TAMPA, FL 33602 eI |RIVERVIEW FL 33569
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP Cimy-st-2iP
TITLE O belete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 27
TIME 1 Delete TINLE O Caange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P cmy-ST-0p
TTLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cmy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute 1his report as rgfiuired by Chapter 608, Florida Statutes.
SIGNATURE: = . v 7 TRACY J. HARRIS, JR 4/12/06
SIGNATURE ANB TYPE - : ¢ { GfIAGER, OR AUTHORIZED REPRESENTATIVE Date 813-F Ba;fm_e 'ﬁoﬁk =




