FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEdENT # L05000059641 04-05-2006 90019 QQ9 ****55 00
TATRO CONSTRUCTION CO. LLC
Principal Place of Business Mailing Address
1106 SHADOWBROOK TRAIL 1106 SHADOWBROOK TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708
: T s R ERRU AT SR
25\ MAvTLAND Ade 25\ MAvrLanD A
Suite. Apl. #, elc. Suite, Apt. #, elc. 04032006 Cha-LLC CR2E083 (11/05
Suine 213 SUTE R, 9 (11709)
City & State City & State 4. FEI Number Applied For
ATprdD T QERWES EL A AMOVTE SORIMES FL Y 142205, Not Applicable
Zip CDU!‘I[F;’ ’ Zip Country N X X ss_oo Additionat
" 5. Certificate of Status Desired ﬂ )
22710\ WS 221014 ST Fee Required
- _-fi. Name and Address of Current Registered Agant . 2 - - 7. Narne and Address of New Regiatered Agemt - -
Name
TATRO, DONW oW D \MRQ
1106 SHADOWBROOK TRAIL Streel Address (P.O. Box Number is Net Acceptable)
WINTER SPRINGS, FL 32708 2O\ MAeuTianD A

Savre 2%
City FL ’ Zip Code
[)J AT AMONTE SORVWIGE 2200

8. The above named entify submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE C/Wr)—% DCN W TATO Prcs}deﬂ'\ 4/603/0kb

Signature, typad or prnted rame of rogsiored agent and tike il abflicable (NOQTE: Regislarad Agent signature required whan remstating) DATE

Filing Fee Is $50.00 L Make check payable to

Due by May 1, 2006 vt Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ pelete LE MR WChange 3 Addition
NAME TATRO. DON W NAME Do w2 TATRS
STREET ADDRESS | 1106 SHADOWEBROOK TRAIL STREETADDRESS |25 MAVTLARD AVE ,SUWTERZ
CITY-S5T-2IP WINTER SPRINGS, FL. 32708 CIFY-ST1-2IP ACTAMORDTE SDRWIGS | Fiu 32700
TITLE MGRM O Delete TME M aa B Change  [J Adaition
NAME KLUTE, JAMES NAME Saves Hoate
STREET ADDRESS | 1106 SHADOWBROOK TRAIL STREET ADDRESS | 254 MATT LAXD KVE, SOWTE 3N
cmy-51-2F | WINTER SPRINGS, FL 32708 OrY-51-2P [ Al AskolTE SRS, B 32T
MLE O pekete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CITY-ST-ZIP
TITLE  pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TMLE O oelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
FITLE O Dekte TilLE [J Change [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required hy Chapter 608, Florida Statutes.

SIGNATURE: DON w. TTATRO sDcm u@% A/ 4T 2ADER5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




