2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- =,
DOCUMENT # L05000076950 “HLED
1. Entity Name
VINCENT J. TRELTAS LLC -
06 JAN-3 PHI2: 51
Principal Place of Busingss Mailing Address SECRETARY OF STATE
127 TICKIE RIDGE CIRCLE 127 TICKIE RIDGE CIRCLE JALLAHASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R S IHERENR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, umber Applied For
-éE% i 22_?) 7 7 Not Applicable
Zip Country 4 Country 5. Certficate of Status Desired [ §e5e ggqm‘”"a'
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRELTAS, VINCENT J
127 TICKIE RIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CRAWFQORDVILLE, FL 32327
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ¢! registered agent and litle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM U Gelete TITLE [ Change [ Addition
NAME TRELTAS, VINCENT J NAME
STREET ADDRESS | 127 TICKIE RIDGE CIRCLE STREET ADDRESS
CiTy-ST-zip CRAWFORDVILLE, FL ‘32327 CliY-Si-aP
TITLE MGRM O petete THLE [ Change [ Addition
NAME DORHOUT, CHRIS NAME 1 l_":“ '::;4 n 1 ::“ !_.4 1
STREET ADORESS | 461 WAKULLA SPRINGS ROAD STREET ADORESS Aasac o -
B1/19/706--01006--034 =55, 00
CiTY-S1-2IP CRAWFORDVILLE, FL 32327 CITy-ST-2P
. & MGRM O peete TITLE [} Change  [J Addition
NAME CRONAN, TARA NAME
STRIET ADDRESS | 161 MC CALLISTER ROAD STREET AUDRESS
Ciry-81-2P CRAWFORDVILLE, FL 32327 ClEY-SE-2P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Delete TITLE [ change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
TITLE 1 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2IP CY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not quaiify for ihe exemgptions contained in Chapter 119, Fiorida Statutes, 1 further certity that the information
indicated on this report ig true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiabitity companyfor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Otfen/pt 200 Nz 7

EMEER, MANAGER., OR AUTHORIZED REPRESENTATIVE / Da/d Daytime: Phane #

SIGNATURE:

SIGNATURE ANW TYPED OR PRINTED N, 7UF ZIGNING MANAGIN:
)

[




