ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000002522

1. Entity Name

DONALD R. TATRO, LLC

ecretary of State

04-20-2005 90036 004 ****50.00

Principal Place of Business

213 LAKEVIEW DRIVE
SANFORD, FL 32773

Mailing Address

213 LAKEVEEW DRIVE
SANFORD, FL 32773

A W —

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01042005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4, FEl Number =~ ' Apptied For
. 2Aee -Gy *m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁdditional
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATRO, DONALD R
213 LAKEVIEW DRIVE
SANFORD, FL 32773~ — - .

Streat Address (P.0Q. Box Number is Not Acceptable)

.-

—~ — e = )

City

FL 1 Zip Co;!e‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf{egistered agery. .

ot

o G~ F—56——
SIGNATURE =
Signature. typed of prined name of rgistired agent and it if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005

Florida Department of State

9. . . MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TME " | MGR o O elete ME [JChange [ Addition
NAME TATRO, DONALD R NAME
STREET ADORESS | 213 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32773 CITY-ST-2IP
TITLE ] pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ petete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITV-5T-2P
TME [ oelete TME [ change  [J Addition
NAME HAME
~STREET ADDRESS ] ™ ™" - - STREET ADDRESS - ““ - T T
CITY-57-ZP CITY-ST-2P
e 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ CITY-5T-2P
TITLE [ petete TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

[-5/-5¢

( 2/ 7)3' z.r f/zz?)

SIGNATU&I:{ME:MﬂM @L/Z ? : 7%.,

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date

Oaytime Phona #




