- | | FILED
LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 10200001 9556 03-02-2004 90146 042 ****55 00
1. Entity Name
TRANCHINA REALTY, LLC
Principal Place of Business Mailing Address . -
3200 TAMIAME TRAIL NORTH SUITE 200 3200 TAMIAMI TRAIL NORTH SUITE 200
NAPLES, FI. 34102 NAPLES, FL 34102
2. Priggipa| Place of Business  —* ~I; 3. Mailing Address H“Vlu l“ IIH‘ “". "m “m “”\ “‘Il “I]l m IHll IMI mm m 'm
et 7 i ‘
| Suits, ApLT#Tele T T T T Suite, Apt. #, elc. '
p ' P 01092004 Chg-LLC CR2E0SB3 (10/03)
City & State City & State 4, FEI Number Applied For
. : ) 51-0422719 Nol Applicable
Zip . Country zZip Country i T $5.00 aduiticnat
L .. Lo L L |5 Certilicate of Status Desired : x——Fee-HequiredT-":"""'-"ﬁ"‘"‘”"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADEMAN, CARRIE E )
3200 TAMIAMI TRAIL NORTH SUITE 200 Streel Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ' - :
City FL ‘ Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or hath, in the Slate of Flerida. | am familiar with, and accepl
. he obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agenl and title if applicable. (MOTE: Registered Agert signature required when ieinstating) DATE
Filing Fee is $50.00 X . i Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS CHANGES
T MGRM [ ] Delete TMLE [ change [ Additien
NAME TRANCHINA, DONALD D NAME
STREET ADDRESS | P.O. BOX 61236 STREET ADDRESS ) W
CITY-ST-21IP STATEN ISLAND, NY 10306 CITY-ST-2IP : B
TITLE : [ petete TMLE {JChenge [ Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 . J ciy-sr-zip
TIE e m s i tmmilD s e T elles —~ o THE el e s e i - [ Change -G Adton |-
HAME ! " HAME
STREET ADDRESS STREET ALBRESS
CITY-ST-2P - CiEy-sr-zIp
FITLE o O elele TITLE [O Change  [] Addition
NAME . HEME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CITY-ST-2IP .
TIALE ‘ [ Delete TITLE [ cnange  [J Addition’
HAME NAME :
STREET ADBRESS ) STREET ADDRESS
CITY-S1-71P . CITY-ST-ZIP
TILE . O Delete TITLE [ cnange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~§ ciy-sr-zip
11. | hereby certity that the inforration suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing rnember cr,manager of the
limited liability company or the receiver or lrustee empowerg 7 Chapter 608, Florida Statutes. l;/
r’
SIGNATURE: ./ 2
SIGNATURE A Daytime Phane #




