2005 LIMITED LIABILITY COMPANY

1. Enbty Name

ANNUAL REPORT (AR)
DOGUMENT # L03000044968 o

LARRY L. TRANCHINA, LLC

4643 BARTLET RD.
HOLIDAY FL 34630

Frincipal Place of Business )

Mailing Address

. 4643 BARTLET RD.
L © "HOLIDAY FL 34690

2. Principal Placa of Business

3, Mailing Address

~ FILED
Mar 08, 2005 08:00 AM
Secretary of State

TR EW R

TRANCHINA, LARRY L
4643 BARTLET RD.
HOLIDAY FL 34690

Silta, Apt f, ete. — Suits, Apt #. eto 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number | Applied For
20-0401941 JNO! Applicable
C t i
Zp ountry Zip Country 5. Ceriificate of Status Desyed J $5.00 A‘dduional
Fee Requited
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S ' 5| Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL;' Zip Code

8. The above named entily submits this statement for the purpose of changing
the obligations of registered agent.

its reglstered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sigrature, fyped or printad nams of registered agett and Iitla fappl-éaﬁﬁe * RGTE Fegrsteied Agent signurure raquired when ramstaing) DATE
== R s S i L R T S
FILE NOW!! FEI 0.00) T
Make Check Payable to Florida Department of State
Due By May 1, 2005
| 9. ~ MANAGING MEMBERS [MANAGERS — f 10, ADDITIONS /CHANGES B
L MGRM B - o Dodets  fmF i [J change  [] Addilion
NAME TRANCHINA, LARRY L RAME
STRFIT ADDRESS (4643 BARTLET RD. $TREET ADDREES
City-st-2Ip HOLIDAY FL 34630 B CiY-ST- 7IF
HiLt O Defete iit3 ’ [ Change ] Addition
NS MAME UOON0255437
¢ THEET ATDRESS STREET ADDRESS U3/08/05-8001 4-012 50,00
U 5i-2P GHY-51- 21
Lt T pelete me [ change L] Addition
RARE MNAME
“IREF T ADDRESS SIRLET ADDRESS
Cliy.31-21P CiY-5T. 2P
fiitE - ) Detete —TmE Ol change L1 Addition
HAME NAME
SIFFET ADDRESS STREET ADDAESS
Iy §7-2F CITY-§1-2F
o o Doeee  §e . [ Change  LJ Addition
NAME NAME
SIREEY ADBRESS STREET ADDRESS
¢ily-ST-2P CITY-ST- 2F
e B ) T3 Delefe. T E T Change L] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
QY. s1- P CITY-5T- 4P

indicated on

SIGNATURE:

11. | herehy certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informationt
is Teport is e and accurate and that my signature shali have the same legal effect as (f made under gath; that | am a managing member or manager of the
limited Eability company of the receiver of trustee empowered to execute this repan as required by Chapter 608, Flotida Statutes.

_w;m, Lof FALTFOW\ chowna

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING ME‘!BER, MANAG‘EH, DR AUTHDRIZED REFRESENTATIVE

Daynma Phone &

D028 (R4 {—3a7




