2006 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # 105000113082 ol
1. Entity Name

TRAF, LLC

Principal Place of Business Mailing Address

3673 DEL PRADO BLVD. 3613 DEL PRADO BLVD.

CAPE CORAL, FL 33904

CAPE CORAL, FL 33504

FILED
Apr 11,2006 8:00 am
ecretary of State

(03-23-2006 90264 023 ****50.00

30008779

- -awy

T

2. Principal Ptace of Business a.ﬁilgd
(0152 Ca
ite. Apl. &, elc. ile, Apl. #, olc.
Suite. ApL. #, eic Suile, Apt. #, elc 02072006 Chg-LLC CR2E083 (11/05)
City & State Slate, 4, FEl Number Appliad For
Cg;? Jal O-Q G:: I 3%(0108? Not Applicable
Zip Country Zip 9 Country $5.00 Adaitonal
5. Cenificale of Sias Desirad O - ona
22910 ~AS1 G LAsA Foe Required
6. Namo and Address of Current Regi d Agent - ’ 7. Name and Address of New Registered Agent
' Name P s o=

HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD. .
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of regis!erad_ agent.

NA .
SIGNATURE Signaturs, typad or prinisa Aema of regiiensd sgenit and Lke § applicabie. {NOTE: Ageit toquir s when ros DATE
Filing Fee is $50.00 Make check payableto . ..
Due by May 1, 2006 ~ = " Florida Department &f State ©
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 7
mE DireCias— | Qe O petete TILE O Change mdditlvn
NAME I NANE
STREET ADDRESS S Erorg :‘gf‘]‘r‘ﬂ UDC‘G‘OL—- e -SREETABORESS .
CiTY-S51-DP (‘ E-~‘: - ("..r'\n O 7 5361 {O—1 <, ;\((- CiTy-$t-2P
TITLE D pelets THLE 1 Change ] Addition
HAME MNAME
STREET ADDRESS SFREET ADDRESS
city-st-ap CIY-5T- TP
TTLE — —— . e _ fome o o — [Clctnmge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Oy 55-21P ) ] _CTYS1-zp
me 0 Delere TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST-TP
TME [ Delete TME O Change [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY .- §F-ZP .
Tile O pete:e nME - [OJchange  [J Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qv -§1-3F CITY.5T- QP

1. 1 hereby certify that the Information supplied with this liting does not quality for the axemptions conigined in Chapter 119, Florida Statutes, further centily that the information
indicated on this raport is rue and accurata and that my signatura shall have the same iegal altect as il made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

Bliwloe 239 145-1949

SIGNATURE: FM
SIGHATURE OR PRINTED NAME OF SIONING mwr\m MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE

Duats Cayime Phone »




