... o o FILED

Mar 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ~
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079221 (03-09-2006 90004 002 ****50.00

1. Enlity Name
TRA DEVELOPMENT, LLC

UYUUYUUYUVYVI AW

Principal Place of Business Mailing Address
557 WYMORE ROAD NORTH P.0. BOX 941483
SUITE 101 MAITLAND, FL 32794-1483

MAITLAND, FL 32751

e s A

Suite, Apt. ¥, eic, Suite, Apt. ¥, atc.

02082006 Chg-L1C CRZEQ83 (11/05)
City & State City & Stale 4, FEI \%umba Applied For
O ID(IZ.CF@-7§ Not Applicable
Zip Country Zp Country - : - $5.00 additiona;
3. Certificate of Status Desired [H] Fee Requind
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistarad Agent
- - DR Nams - -
ICARD!, JEFFREY A
2180 WEST STATE ROAD 434 Street Addrass (PO, Box Numbar is Not Acceptable)
SUITEG180 3
LONGWOOD, FL‘ 32779
M Ci Zip Code
i i FL I ?
8. The above named entity submits this staterment for the purposa of changing its registarad office or reglstered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbligations ol registered agent.
 SIGNATURE
Signaitre. typed or printed nama of regixtered apent snd tue il apphcadie. NOTE: raqred when Dare
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS F CHANGES .
WEE MGRM . - 3 Delete E - O Cnange [ Addition
NME 1SOLA, ROBERT E NAME
STREET ADORESS | 557 WYMORE ROAD NORTH STREET ADDRESS
CITY.S5-2P MAITLAND, FL. 32751 cnyY-sT-2P
e [ pejese TILE O Change [ Addition
NAME NAME
STREE] ADORESS SIRIET ADDRESS
CiTy - ST-DF iy -S1-27P
{1:73 O deete me [ Chaape T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-71P
me “7 Dekte TiLE O Cange T Aadingn
RAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTy-S1-2p CHY-ST-aF
mE O ewets e O change [ Adcition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-87-21P Cifr-51.2P
mE 03 cetete TITLE O Crange [ Adattion
NAME R HAME
STREET ADDRESS STREEF ADDRESS
cHrY-S1-2P : - _ Gy -5T- 2P
- 11. I heraby certify that tha information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
. indicated on this raport is true and accurata and that my signalure shail have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustae empowered (0 exacuta this report as required by Chapter 608, Rorida Statutes. : Tt T
SR 2fizlov 4,
SIGNATURE: R . _2[i3ls pr-536- 18
SIGNATURE AND FTYPED O PRINTED NAME OF HICRING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATTVE __  Date . Daytime Prone 8 -




