2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L04000031503 Secretary of State
1. Entity Name
TRADITION REAL ESTATE HOLDINGS, LLC 01-28-2008 90073 043 771 38.75
Principal Piace of Business Mailing Address
1602 W TIMBERLANE DR 1602 W TIMBERLANE DR
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T PSS oD AR RTRAT I AORALAEEEM IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
05-0623499 Net Applicable
Zip Courtry Zip Country 5. Certiicale of Status Desired [ gesegg ag:éuonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUTLER, JOYCEE
1602 W TIMBERLANE DR Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL Zip Code

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

SIGNATURE
Signalure, lyped of pnnted name of registered agenl and lile if applicable. {NOTE: Regisiersd Agent signalure required when renslaing) DATE
) Y
FILE NOW!I! FEE IS $138.75 - Make check-payable to -
“After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE {1 Change [ Addition
NAME BUTLER, JOYCEE NAME
STREET ADDRESS | 1602 W TIMBERLANE DR STREET ADDHESS
CITY-ST-21P PLANT CITY, FL 33566 CiTY-SI-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY - ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| L - CITY-ST-2F
TILE O pelete TITLE [ Change O] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reg;o;;rumee empowere;jé/e‘xecute this report as required by Chapler 608, Florida Statutes. / %
SIGNATURE: T(’M v/

SIGNATURE AND TYPED MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




