2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Apr 02,2007 8:00 am

DOCUMENT # L04000020425
- Ei e ecretary of State
TRACY FRANCIS SUBCONTRACTING LLC 04-02-2007 90441 015 **730.00
Principal Place of Business Mailing Addross
2323 PALM AVE, 2323 PALM AVE.
T T Hll”l” |H ||I“ |’|H ||m llm IIMII'II"WHH |m| ”ll‘ I““‘ IH |“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
W 2e% Cooabbs ln | /4204 Crubbs /i
Suile, Apl. #, cic. Suile, Apl #, efc. 18t MOORE CR2E083 (10/06)
Aty & State = City & Stale N 4. FE! Number Applied For
R\ vey'viel/ « L i Laveriyrew. /:_-L 90-0134670 Nol Applicable
Z: P : 57 (Ejtr-m - 32,235 é’ 9 Coun& S._ 5. Certilicate of Status Desired O ?g;g‘g“ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

Tvacy Forancd

FRANCIS, TRACY

2323 PALM AVE SlrloiiPAddress (P.O. Bo%k Number is Not AcceplaTle)

"\‘ Cavubhbs .

SEFFNER FL 33584
@ VU ¢/

Zip Co
y?\vﬂf*"l//u?w FL |372°C ¢ 5

8. The above named entity submils this statement for Ihg purpose of changing its regislored aflice or registered agent, or bolh, in the Stale of Florida, |am famlllar wnlh, and accopt

Ine obligations of regislored agent.
SIGNATURE SUrO ﬂ‘w JO—= D =

Sequature, lyped o printed namgd reosivred agenl ang ik T apploabe (NOTT Rogsiorud Agont signature reguima when reaslalng) AT

FILE-NOW!il FEE IS 85000 ~
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1} MGR [ Delele i [ chiange [ Addition
NAME FRANCIS, TRACY NAMI

SIRFETADDESS | 2323 PALM AVE SIRHELADDRE S8

Ciy si-/Ap SEFFNER FL 33584 CHy st A

11101 [ pelete i [ Change [ Adddition
HNAM! NAMI

SIREL 1ADDM 85 ST TADDRLSS

CIY SI-21F ClHY siAe

il L] elele i ’ O change [ Addition
NAME . NAME

SIREET ADDRE 55 SIHETADDRT 55

VT Sl d- - - LT AT

Lt [ Delele [N [] Change [ Adilition
NAME NAMI

SINEET ADDHI 58 S ADDNL RS

cily sl-ar CHY 81 4P

1l ] petete [y [ change ] Addilion
NAMI NAMI

SIRLLTADDRY 85 SIRELADDA S5

ST cly s /P

he [ Delele ] O Change (7] Addilion
NAME NAML

SIRELY ADDRESS SIRIT TADDNE $S

CNY-$1- AP CIY $1 4P

. I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on this report is Irue and.accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or managor of tho
limited liability company or Ihe CCOACr Or Lrustee empx o 10 exocuto this rooori as required by Chapter 608, Florida Statutos.

/3
SIGNATURE: 2 — P~ 07 75333

BIGNATURE AND TYPED OR PHINTED“AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




