2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT “EL\ETA\ Lr STATE

TALLAHASSE

E.FLORIDA
08FEB It AM 9: 58

DOCUMENT # L05000076950

1. Enlity Name

VINCENT J. TRELTAS LLC

Mailing Address

127 TICKIE RIDGE CIRCLE
CRAWFORDVILLE, FL 32327

Principal Place of Business

127 TICKIE RIDGE CIRCLE
CRAWFORDVILLE, FL 32327

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, elc.

aite. Apt. ¥, gt Suita. ApL. #, elc 02142008  Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For

33-1122377 Not Applicable

Zi c ] iti

P ountry Zip Country 5. Certificata of Staius Desired (] $5.00 Adaitional

Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

ALL FLORIDA FIRM, INC.

465 §. VOLUSIA AVE. Streat Addraess {P.O. Box Number is Not Acceptabla)

SUITEC

ORANGE CITY, FL 32763

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am {amiliar with, and accepl
the gbhgations of ragisterad agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and Lide if applicable.

{NOTE: Regisiarad Aganl signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T . Tew -

. Make chack phyable to

Florida Department of Stata

X

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS TCHANGES

TITEE MGRM [ pelete TITLE [] Change  [] Addition
NAME TRELTAS, VINCENT J NAME

STREET ADDRESS | 127 TICKIE RIDGE CIRCLE STREET ADDRESS

ory-sT-2¢ - | CRAWFORDVILLE, FL 32327 CITY-ST-2P

TITLE MGRM O pelete TILE _ Change [T Addition
NANE TRELTAS, VINCENT J 1l NAVE 1001 1202 'ﬁg ‘

STREET ADDRESS | 127 TICKIE RIDGE CIRCLE STREEY ADORESS 02714/08~-01007--001 #%133.75
CiTy-$t-2p CRAWFORDVILLE, FL 32327 CiTY-S7-2IP

TTLE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CITY-51-2IP

TITLE [ Delete TITLE (I Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME 1 Detets TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pekete TME OO chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-57-2IP

11. | hereby cestily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trug 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 ihe receiver or rustee empowered [0 execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: \/1/\ A 41///&( // '{/Q[o Y, 2oa§

. OR AUTHORIZED REFPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Daytinw Prona #




