~ -~ 2006-LiMITED-LIABILITY COMPANY._

ANNUAL REPORT (AR) "FILED

DOCUMENT # L03000044582 Aug 22, 2006 08:00 Al
1. Entty Narne S t f St t
ROBERT E. TRANCHINA, LLC ecretary ol State
Principal Place of Business Mailing Address A
4643 BARTELT RD. 4834 BRIARHILL COURT
HOLIDAY FL 34690 HOLIDAY FL 34690 |
* | = SR CTAA0r
2. Principal Place of Business 3. Maiing Address ’
Suite, Apt. #, slc. ) Suite, Apt. #, etc. 2nd MOORE CR2E0QB3 (4/06)
City & State City & State . 4. FEI Nurnber 20-0392096 :pphed I-Tor
ot Applicable
Zip Countey Zp Country 5 Certificate of Status Desired M ?g.ggq&?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
TRANCHINA, ROBERT E :
4834 BF" AHH|LL COURT ) Street Address (P.C. Box Number s Not Acceptabie)
HOLIDAY FL 34690
City ’ FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Floriga. | am famibar with, and accept the
ohligations of registered agent,

SIGNATURE
Sgnature, typod or prmied nama of ragstered agent and uhie f apphcatee. INOTE. Registeroa Agent sgnatune required when rainstating} DATE
a. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TINE MGRM . [ petete [7] Change ] Addition
e TRANCHINA, ROBERT £ U000n0S 74381
smeet asoRgss | 4643 BARTELT RD. STREET ADDRESS 08/22/0E-80006-011 55,410
CITY-ST-2Ip HOLIDAY FL 34690 CIly-ST-2IP
Tme O pelets TILE ] change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P ) £ITY-5T- 2P ) R S
e - [ netata T Clorange [ Addition
NAME . NAME
SIntE7 ADDRESS STREE” ADDRESS
QTY-5T- 7P . CITY- 57- 2P
TME . ] petete E O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-5T-2P
TITLE 1 elete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1- 29 ' Cmy-ST-2IP
NILE [ petete THILE [ change ] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIV-5T.21P CITY-ST-2P

11. | hereby certify that the information supplied with this filng does not f xemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this repent is true and accurate and that my signature e same jegal effect @5+ made under cath; that | am a managing member or manager of the limiteq habilty company

or the receiver or trustee empoweresi,to execute, report as recyjred by Ghapter 608, Flonda Statutes.
o /) (527)
y -
2 - / (a 251-/S0

Y
SIGNATURE: 7//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTAYIVE Date Daytira Phone &




