2004 LIMITED LIABILITY COMPANY

... .. ..ANNUAL REPORT-(AR)

S04239901 360

_ 8/2372004-H0151-041-850.00-$50.00

DOCUMENT  # L03000044968 U
1. Enity Nama 20050CT 11 PM I:58
LARRY L. TRANCHINA, LLC Lo ar
\_r.uu!"i OF CORPORATIONS
: : iALLAHASStE FLORIDA
Principal Place of Busines_g Mailing Address .
4643 BARTLET RD. : 4643 BARTLET RD.
HOLIDAY FL 34690 HOLIDAY FL 34690
2 Principal Place of Busa'r{ess 3. Mailing Address |mw, H mul’mlwnmmummmumm
N Bl
Suite, Apt, #, elc. Suite, ApL. #, efc. MOORE CR2ECS3 (4/04) .
City & State City & State 4. FE! Number Applied For
Q0-040 1 9 l// . Nol Applicabla
Zp . Countey Zp i (_:oun"y : 5. Cenificate of Staws Desired O Ei-ggqgfﬂﬁmﬂ

§. Name and Address of Current Registered Apent

7. Name and Address of New Registered Agent

Name

=7 | Sireet Addlress. (P 0. Box Number is Not N:oemable) il

_— —-fTF!ANCHINA LARFIYsL—,:m—-s-—f- —— m——e S
- 4643 BAHTLET RO == e Dl et m e e o n e
HOLIDAY FL 34690
t City FL | Zip Code

8, The above narmed entity subrmils this stalement for the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sgnziure, yped nf printad name of 1IagiIsived agent and e i applcanky. {MOTE: Ragrsterad Agant 50n8hum requicact when racnstatngh DATE
5. MANAGING MEMBERS  MANAGERS T ADDITIONS/ CHANGES
e MGRM 1 dele CTmE O Change [} Addition
HAME = [ TRANCHINA;-ARRY-L- e i MM L L e —m o — e - -
STREET ADDRESS. | 4643 BARTLET RD. STREET ADDRESS ’
cmv-s-2f |HOLIDAY FL 34650 - COY-ST-21P
me . Opeee - TILE [ Grange  [1 Addition
hAME I K - - - - - _
SIREET ADDRESS STREET ADDAESS
CITY-ST-20 CITY-ST-2P
Slme . o ¥°- oi- = o s~ 72):Delete TILE . - - [JGhange [ Aadition
NAKE NAME
STREET pDBRESS [me o= o . = e e e — | STREETAOMESS | . — —_— — e —
y-sr-ze . L, . - ) i . CITY-ST-20 . -
NPT e - T - [ belce TRE O Change [ Addition
RAME MAME
STREET ADURESS STREET ADURESS
GITY-ST-29 .E"Y-ST»ZP
TIE O Detes TE- Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
iy -§1-11P CiTy-51-2@
e O pek TITLE (3 Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 7@ Cmy-ST-29

11. i hereby certily that :he information supplied with this filing does not quai:fy for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify ihat the information
indicated on this repon ig Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a rnanagmg member or manager of the
timited liability company 07 the receiver or lrusiee empoweatad 10 execute this repoft as required by Chapter 608, Florida Statutes.

LARRY L. TRANCHINA 8-21-0Y (767)"363

SIGNATURE! 3iazmﬁi_%nmd.m
mm:nqmbou Mormmmmmoﬂmmmﬁm

[ - N

Date Dayime Phone #

e

-\ - .-‘



