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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '

Mar 03, 2008 08:00 2

DOCUMENT # L04000085540

Secretary of State

1. Entily Name

TRAUNER PARTNERS, LLC

Principat Place of Business

3802 THONOTOSASSA ROAD
PLANT CITY, FL 33565 US

Mailing Address

POST OFFICE BOX 2012

PLANT CITY, FL 33564  US

DO NOT WRITE IN THIS SPACE

NIRRT RICRT

02122008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-1932251 Not Applicable
- - $5.00 Additional
5. Certilicale of Status Desired | Foe Required

8. Name and Address of Current Registered Ageni -

BUBLEY & BUBLEY, P.A.

3820 NORTHDALE BOULEVARD
SUITE 312

TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

1.8..The above named entity submits this statement for the purpose of changirg its ragistared office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

+ pethe obl :galipns of registered ‘agant,

Ll T

SIGNATURE

SOratars, typed or pranted N of (egisiered 300N Rnd Litie ¥ BpPECADRS.

(NGTE: Ragisisnsd AQen! txxature requaned whars rewisiating)

By O
“ied -t FILE!NOWII! FEE 1S $138.75
! After.May 1, 2008 Fee will bo $538.76
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8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

MGRM
TRAUNER, MICHAEL A

3802 THONQTOSASSA ROAD
PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

MGRM

TRAUNER, WALTER A
8406 13TH AVENUE, N.W.
BRADENTON, FL 34209

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciy-§1-230P

e

1 NAME
STREET ADDRESS | © -

CITY-ST-21P °

PTTLE e oo

v

STREET ADDRESS
CY-ST- 2P

N |

03¢ 13/ 08301

DO NOT WRITE

IN THIS

ng4eals o
145-008 138,

SPACE
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111, | hereby certify Ihat the information supptlied with Ihis filing does not qualify lor the exemptions contained in Chapter 119, Fiarida Statutes, 1 further centily that the information

indicated on this report is true and a
limited liability company or the ¢

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered lo execute this report as required by Chapter 608, Fiorida Statutes

MICHAEL TRA UNER-

2/28 [og_(212) 252195

SIGNATURE Mvﬁbzn OR PRINTED NAME OF

GING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Dare Daytimes Prona #




