2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044582,

1. Eniily Mamo

ROBERT E. TRANCHINA, LLC

Principal Place of Business

4643 BARTELT RD.
HgLIDAY FL 34690
U

Mailing Address

4834 BRIARHILL COURT
HOLIDAY FL 34690
us

2. Principal Flage of Busingss - No P.O Box # 3. Mailing Addross

FILED
Feb 09, 2007 08:00 AM
Secretary of State ‘

INU RGN

Suile, Apt. #, atc. Suite, Apl, #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4. FEI Number Appliod For
20—0392096A Mot Apglicable
4p Counlry Zip Country 5. Cerlilicate of Stawus Cosired $5'00 Addition i
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New ﬁeglsiared Agent ‘
Name

TRANCHINA, ROBERT E
4834 BRIARHILL COURT
HOLIDAY FL 34690

Stracl Address {P.O. Box Number is Nol Acceplable)

City

FL I Zip Codo

|
8. The above named enlity submits this staloment for Ihe purpose of changing its regisiored office of registared agent, or both, in the Slale of Florida. | am familiar wilh, and accepl \

Ihe obligalions of registorad ageni,

SIGNATURE
Syuature, lyped or prnled name of regrslered agent and hike | appheablo. (NOTE: Rogsioradd Wnufﬁmw’w-nsmhmn DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flori of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nh MGEM O Delele nu Cchange [ Additon

NAMI TRANCHINA, ROBERT E NAML

SINTTADNINSS | 4643 BARTELT RD. SIREITADINESS TR -

CHY SI-7P | HOLIDAY FL 34680 cny s /e 013 %500

i U7 pelele i, O change [ Addinon

NAME NAM!

SIRLET ADDR 85 STRFETANDN 85

CHY-81-2IP CITY-81- 2P

I 1 pelere i I change [ Addition

NAME NAMI

SIHIETARDRI S8 STREETADDRESS

Ciiv-381-Yip : - - Lilf-stt e T ———— -

it [ pelete i [ change [ Adaition

NAMI HAME

SHILLTADUIRL 85 STREC TADDRLSS |

Bly-81-41 CITY-S1-41 ‘
|

litl O oelele nr [ Change (] Addition

NAMI NAME

SI01TADORISS SIRIETADDNESS

GITY-51-21P CIY-51- 20 '

1l [ Deiete Il O Change [ adattion |,

NAMI NAML

STRET T ADDRESS SIRELT ADDIESS

CITY-SI-/IP CITY-5T-21P

1. | hereby codify that tho information supplied with Ihis hing does not qualify for tho exemplions contained in Seciion 119, Florida Slalules. | further cerlify that the inle
indicaled on this roport +s ruc and accuralo and that my signaluro shalt have the same logal efloct as if made undor oalh; that | am a managing member or manz
Iimited liability company or the receiver or rustec ompowered 1o exccule this reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE:

Aol . ot

[-39-07 (329

SIGNATURE ANDAYPED OR PRINTED RAYEE OF SIGNING MANAGING HEHBEENNAGER. OR AUTHORIZED REPRESENTATIVE

Cawg




