FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000085540 07-18-2005 90110 020 ****50.00
1. Entity Name
TRAUNER PARTNERS, LLC
Principal Place of Business Mailing Address
3802 THONOTOSASSA ROAD POST OFFICE BOX 2012
PLANT CITY, FL 33565 US PLANT CITY, FL 33564  US
T s KRR AR AR
Suite, Apt. #, ste, Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EE] Nymber Applied For
i Sk \Ct?_, ’L’J_‘Sl Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ fi-ggqﬁf:‘;ﬁ""a'
€. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBLEY & BUBLEY, P.A,
3820 NORTHDALE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 312
TAMPA, FL 33624
City FL ! Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and title if applicatle. (NOTE: Aegistered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Detete TME [ change [ Addition
NAME TRAUNER, MICHAEL A NAME
STREET ADDRESS | 3802 THONOTOSASSA ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-ST-21P
THLE MGRM O oetete TITLE [ change [ Addition
NAME TRAUNER, WALTER A NAME
STREET ADDRESS | 8406 13TH AVENUE, N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TME - Oeee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-ST-2IP
ME ’ O Detete TITLE Ol change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2IP CITY-S1-21P
THILE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O3 Delete HuTS [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes.  further certity that the information
indicated on this report is true an urateyand that my signature shall have the same legal effect as if made under oath; that t am a managing mernber or manager of the
fimited liability company or the rg€eiver or trpstea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ MicuAeL A. TRAUNER 2 {iv]ol (33) 452-195%

SBIGNATURE AND TYPED QR PRINTED NAME OF SIONING MANAGING MEMBER, MANACGER, OR AUTHORIZED REPRESENTATIVE Data Ddy Iytione Phone




