2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000010790

1. Entity Name
TRACY L. DEE ENTERPRISES L.L.C.

Principal Place of Business

T057 CANYON WAY
APOPKA, FL 32703

Mailing Address

1057 CANYON WAY
APOPKA, FL 32703

2. Principal Place of Business

'3

O Boy. 00 R83 'S Boy DL

Suita, Apt. #, dic. Suite, Apt. 4, elc.

FILED
Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90010 044 ****50.00

LR

DEE, TRACY
1057 CANYON WAY
APOPKA, FLL 32703

04262006 Chg-LLC CRZE083 (11/05)
City & Eﬁs City g State 4. FEI Number Applied For
DY . Shawd VLU D ft\o ud Fu 80-0097601 Not Applicable
Zip v Gountry ip '] Country ] ] $5.00 Additional
%L\'\"\Q OM\O-._ 3{\*\"1 [a) Q QQ.D\G.__ 5. Cenificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Stree! Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title il applicable,

(NOTE: Ragisterea Agent signatura reguired when reinstating}

DATE

Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete TILE [ Change [T Addition
RAME DEE, TRACY L MGR NAME
STREET ADDRESS [ 1057 CANYON WAY STAEET ADDRESS
CITY-§1-21P APOPKA, FL 32703 CITY-S1-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
THLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Ciry-St1-2P
TIHLE O Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CIY-S1-2P

&GNATURE-“B&\Q«ADM

11. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. [ further certify that the information’
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am & managing member er manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N AL O

SIGNATURE AND TYPED ORWNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Datg Daytime Phong #




