FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 04000018778 ecretary of State
04-13-2006 90043 Q33 ****50.00

1. Ertity Name
TRAC DEVELOPMENT OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address .
10619 WALTER HUNTER ROAD P.0. BOX 205 -
LITHIA, FL 33547 US LITHIA, FL 33547 US

L\eAS =

R — T

Suite, ApL. #, etc. Suite, Apt. #, etc. 04092006  Chg-LLC CR2E083 (11/05)

W&Raawlsu\\u Qead - °§§s§l\\g Pened YL | sersss N replens
Zi% 35N COW\U_}SSP} z 335’1@_ Country dﬁ 5. Certificate of Status Desired [ 'figgqu Addtsonal

8. Name and Address of Current Registerad Agent 7. Name 2nd Address of New Registered Agent

TILLMAN, THOMAS M SR.

Narme
10619 WALTER HUNTER RQAD Street Address (P.O. Box N ‘ is Not Acceptable)
LITHIA, FL 33547 Mﬂ#ﬁm&x& Dﬁw <

City Zip.LCo
Roabe Ceade FL | 5%
8. Tha above namad entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered t. 'ﬁ-
SIGNATURE == - gmer s '/Z ;/ //41011 S ;’ oo s
. v ATE

Signaturs, yped or prinsd name of reg apent ani titie if (NOTE: Regitterad Agant rignatura raquired when reinstating}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIVLE MGRM 3 Defets e $< Change [ Addition
NAME TILLMAN & ASSOCIATES, INC. MAME
STREET ADDRESS | 10619 WALTER HUNTER ROAD sweeraooness | Lo Lo LS S)o\ i Cave D‘QW%
oTY-ST-2P | LITHIA, FL 33547 GTY-ST-2P DN\ = bl CL B3ISMS
me MGRM T Detats TILE 3 o ' [Jchange [ Addition
NAME ARENAS, ANTHONY § HAME
STREET ADDRESS | 1614 MAGDALENE MANOR DRIVE STREET ADDRESS
CITY-51-3P TAMPA, FL 33513 1 Cy-sT1-29
me I Detets TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
me [ Detets TIE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
caY-51- 2P CaY-S1-2P
VILE O Detetz TME ] Change [ Addltion
HAME HAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CY-5T-2P
TmE £ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CIFY-ST-2P

:Dhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ ,%/':‘%% ‘r{‘//iﬁé (9/3)270 =2/l

TURE ARD TYPED OR PRINTED NAME OF SI0MING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




