FILED

2004 L_IMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(07-12-2004 90131 012 ****50.00

DOCUMENT-# L03000053120

1. Entity Name

PEOPLE TRAKKERS, LLC

Principal Place of Business

1613 SAINT CATHERINE DRIVE EAST
DUNEDIN, FL 34698

Mailing Acdress

1613 SAINT CATHERINE DRIVE EAST
DUNEDIN, FL 34698
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B. The above named enfity submits this statement for the purpose of changing its registered office or registered age_nQ beth, in the State of Florida. | am familiar with, and actept
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NAME MILLEK, ANTHONY F 1) NAME
STREET ADDRESS | 1613 SAINT CATHERINE DRIVE EAST STREET ADDRESS
omy-sF-2¢ | DUNEDIN, FL 34698 cay-g1-2p
TME 2 Getete TME [Jchange [ Acdition
NAME NAME
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11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
ingdicated en this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Aﬂ’\'}"‘mq F M lhm

0/7/04' (77)27(- 304

SIGNATURE:

RE AND TYPED Oft PRINTED NAME OF

MEMBER,

£F, 0A AUTHORIZED RE PRESENTATIVE

Daytiree Phona #

LY
-
—




