2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L05000095808 Feb 01, 2007 08:00 AM
1. Eniity Name Secretary of State
THE TRADESMEN LLC
Principat EI;ce ol Businass fMailing Address )
4243 ROYAL MANOR BLVD, 4249 ROY AL MANOR BLVD. .
e R
2. Pnncipal Place of Business - Na P.C. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl #, oic. 1st MOORE CReE0R3 (16!&6)
Cily & Stalo City & Sats _ 4. FEI Numboer [ [Aeplicd For
84"‘1692348 ) { !No[ Anpdical?
Zp Country Zip Country 5. Cortficato of Stats Dasiod [ 99-00 Addtional
. Fes Required
8. Name and Address of Current _F;égistered aAgent 7. Name and Address of New Registerad Agent
Mams
i?ﬁé\sgb\\egiLm}\&N%éRBLVD Streo! Address (P.O. Box Numbeor is Not Accoplabic)
BOYNTON BEACH FL 33436 -
City FL l Zip Codo

8. The above named ontily submiis this statoment for the purpese of ehanging ils registered office or registerad agent, or bolh, I he Stade of Flonda. | am familiar with, and accer
e chiligations of registored agent

SIGNATURE
Sepature, typad of predlec naene 01 AEGISIGIAS agant and We § sppboatoe, {NOTE Pagatered Agent s§natore sequired when reinstathng] CATY
FLE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIGNS [ CHANGES
it MGR - €7 Golote e O Change £ i
HAk FRANK, WILLIAM E JR. HARE
SIHEEADDRISS | 4240 ROYAL MANOR BLYD, ) SHEE | ADDIH 85
e sf o BAYNTON BEACH FL 33438 ehiv 53 2 e 7103 -
e 1 Defete e s gg?%%‘?-%;; ié%i}?_gtﬁ}g@ﬂ 3 At
L] HAM
SHLL] ADRRESS SO ADRETSS
sty §T AF LY 5] 7F
Wi 7 Dutele (i ' [} Clenge T A
HAME HAME
STREF | ADDRFSS. SR ¢ AL SS
wfiy Si s . T OLHY s1 AP
Hitt - 3 patele it O] Change [ At
A HNAMI
SIRETT AT S8 Sifitt | ADDHSS
oty 51 A4 A I
e [ oelele HHE b [Ac
HAY NAZL
KIREF T ADDRFSS SR FADDRISS
cHY 81 AP cHY 51 P
il [ Deters i O Clamge [ &
AN NAME
SHiEET ADDRFSS <1811 TADDRISS
£l SE-AP ISy

11. | horeby corlify that the information supplied with Is fiing does net qualily for the exemplions contained in Scetion 118, Florida Stawtes, | further certlly that the information
indicated on this repaort is rue and accurale and thal my signalure shall have the samo logal effzet as if mado under oath, that | am a managing member or manager of the
fimited liabilily company or the receiver or rustos ompowergello exaculogis report as roquired by Chapler 608, Florida Statutes.

_ y ,/’ Zw?’ o7

SIGNATURE; /Mﬁ

SIGNATY 'AND TYPED OR PRINTED SAME OF SIGNING MANAG MEER, MANAGER, OR AUTHORIZED REPRESTNTATIVE

Uaytme Phane £




