2005 LIMITED.LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L03000044582 Secretary of State
1. Entity Name
. 03-15-2005 90347 005 ****50.00
ROBERT E. TRANCHINA, LLC
Principal Place of Business Mailing Address
4643 BARTELT RD. se43BARTELTRD. 4939 Raacwaer,
2. Flincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CReE083 (10/04)
City & State ’ City & State 4. FElI Number l Applied For
20-0392096 Not Applicable
Zp Country zp Country . 5.- Certificate of Status Desired ] $5.00 additionar
. . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

“TRawWCINA , Rovwert &, Nama -

OBERT E Ll $ 3‘-‘ gr : Rf H‘\“ Qj. Street Address {P.O. Box Number is Not Acceptable)

T RD.
Roliday ,FL. 34 690

Ci . . Zip Cod
. z : FL | 2 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. I am famullar wuh and accept
tha obfigations of registerad agent.

v

SIGNATURE .

Sgnature, typed or printed narme o 1agistered agenl and lilk f applicable (NOTE Rugrstotud Agant aagr-alure requied when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM v [ Delete TLE ) [0 Change  [J Addition
NAME TRANCHINA, ROBERT E NAME . -
SIRLET ADDRESS | 4643 BARTELT RD. ‘ STREET ADDRESS
CiTY-ST-2IP HOLIDAY FL 34690 CITY-51-21P
TiTLE O oelets THLE . [ Change ] Addition
NAME 4 | reme
STREET ADDRESS STREET ADBRESS
CIY-SI-2IP CITY-ST-ZiP
TiLE —  ['Dlete TILE oo : - - [7] change . [] Addition
HANE ——— . - HAME I L - . =
SIREET ADDRESS . STREET ADDRESS
CITY-87-2P ' ’ CITY-S1-2IP
TITLE O petete THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CiTY-ST- 2P © 7 fonsize
THILE [ Detete HLE [J change [ Aadilion
NAME NAME ’
STREET ADDRESS STREETADDRESS
CITY-S1.2P CITY-ST-ZIP
TmLE [ Detete TITLE [ change  [[] Addition
NAME . mame
STREET ADDRESS . STREET ADDRESS
CIIY-SI-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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 raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,/L(/Z/Z(«_c_fcé«.- Roxct € (,emuc/,//,wq - 3~ [(),- o~ (,7(2.)55131‘(0(5'0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone ¥
.y




