DRI

2002- LIMITED LIABILITY COﬁPANY
' ANNUAL REPORT (AR)

DOCUMENT # L0O3000044582

1. Fntlty Name

ROBERT E TRANCHINA LLC

Y

Principal Place of Business .

4643 BARTELTRD. -~ . ‘
HOLIDAY FL 34690

A

Mailing Address

4643 BARTELT RD.
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90324 034 ****50.00

T awv e wvALTYf

o

[T

S . Suite, Apt. #. etc. MOORE CR2E083 (11/03) -
City & Stale City & State - 4. FEI Number Applied For .
‘ @ 0 3 q a oq (a Net Applicable "
zp Country Zip Courty 5. Cerllf cate i Status Desired + O $5.00 Additional =
: : N S RIT ) . Fea Required 14
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent “

TRANCHINA, ROBERT E
« 4643 BARTELT RD.
"HOLIDAY FL 34690

Name

PR—

" Slreet Address (P.O.
,.

Box Number is Not Acceptabig)

e

City

Zip Code

-\.p-.

FL

8. The above named entity submit:
the obligations of registered

N
SIGNATURE o /%4 )

his statement for the ;Jurb'ose ol changing |1s registered office or registered agent, or both, In the State of Flonda am famillar with, and accepi

. Signature, typed Ol’pnnlsd rama ol reg»sl_aied agent and Lille lfa {NCTE: Regisiered Ages,
& '
i .
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
f - - —
TILE MGRM ' [ Delete TITLE i - Change [ Addition
e
NAVE TRANCHINA, ROBERTE ~ #)4! HAME & :
STREET ADDRESS | 4643 BARTELT RD. AN STREET ADDRESS
CITY-51-21P HOLIDAY FL 34590 : CIFY-57-2P
TLE ' . v O Delete TIRLE” 1 Change . [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P - CITY-ST-ZIP
L [ oelete e ) [ Ghange ~ (] Addilion
ol MAME J— : o B MAME " :J_ N = .
- STREET ADDHESS ’ STREET ADDRESS " '
CHY-Si-2IP CITy-ST-20P e . N
TMLE 7 Delete TME H [TChangz » [ Addition
NAME HAME - ' ’
__ § STREET ADBRISS: | ——— ”‘“ ~ STREET ADDRESS ’ - - e
CilY-ST-2IF CITY-3T-2iP s i
TME . i3 Delete TITLE C)Change -] Addition
" NAME" NAME
STREET ADDRESS P STREET ADORESS
CiTY-5T-2IP - CITY-3T-2IP
o H 3 Celete TILE . O change [ Addition, §-*-
NAME . MAME - g Vo
- STREET ADDRESS STREET ADDRESS o , .
CIFY-ST-ZIP b CITY-ST-2IP i T
, 11. |hareby certify that the information supplied with this filing does net qualify for the exeniption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
\\ .+ indicated on this report is true and accurate and thai'my signature shall have the same legal effect as.if made under oalh; that | am a managing member or marager of the
'y . limited liabitity company or the recsiver or trustee empowered (o execute 1his report-as required by Chapter 608, Flonda Slatutes
o , .
s 5= p2-0Y
g SIG NATURE: " 2ot5ec ¥ - % D’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH MANAGEH OR AUTHQRIZED REPRESENTATIVE

Date Daylime Phates #




