FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-05-2008 90207 041 ***143.75
TRANCHINA REALTY, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH SUITE 200 3200 TAMIAMI TRAIL NORTH SUITE 200
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, ete. Suite, Apl. #, elc.
P P 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0422718 Mot Applicabie
Zi Count 2Zi Count m
P sty P ounity 5. Certiticate of Status Desired $5.00 Acditional
Fea Raguired
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Ragistered Agant
Name
LADEMAN, CARRIE E
3200 TAMIAM| TRAIL NORTH SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agant and tinke H appicoble. {NGTE: Registered Agent signatura requied when reinstating) DATE
e e e Y . o
FILE NOWI!! FEE IS $138.75 .~ MWake check-payable td_ .
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State -
9. MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete e [ Change [ Addition
NAME TRANCHINA, DONALD D NAME
STREET ADDRESS | 7342 DONATELLO CT, VERONA WALK, MB-R6 STREET ADDRESS
CITY-57-2P NAPLES, FL 34114 CITY-§1-2p
TILE [ oelel TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 4P
TIME O pelete TNLE [ Change  ['] Addition
Nk o T . U A — |-
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CiTy-81-2P
THLE [ Delete TILE [JJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE [ Crhange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ charge [ Addition
NAME ] NAME
STREET ADDRESS STREZT ADDRESS
CITy-ST-2IP CiTy-ST-2P
11. | hereby cerlity that the informaticn supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or rustee empowered to ax this report as required by Chapler 808, Florida Statutes.
SIGNATURE: /W %x DZ//%,F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE lﬂle / Daytirme Phone W




