FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000021577

P Sﬁg};’ﬂENT # 02-19-2007 90192 013 ****50,00
TRANQUILLA, LLC
Principal Place of Business Mailing Address
141 W. CENTRAL AVENUE, #2 P.0. BOX 2029
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33883-2029
S T R OO A

Suite, Apt. #, etc. Suite, Apt. #, sic. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-44032F| Not Applicable
Zip Country Zip Country ] . ss.oo Additional
5, Certificate of Status Desired 0 Fes Required
8. Name and Address of Current Reglstered Agemt 7. Name and Address of Now Registered Agent

Name

CRITTENDEN, ROBERT R

103 AVENUE A, N.W. Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

8. 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 gf registerad agent.

SIGNATURE Cb@( P C,f' ‘Heﬂd&/\ 2.3.0F

we, typed or printed name of registered agent and tila il applicable. (MOTE: Registered Agent signature recued whan raestatng)
FIII Foe is $50.00 Make chack payable to

y May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME POPE, RICHARD D JR. NAME
STREET ADDRESS | 1149 INTERLOCHEN BLVD. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-7IP
TILE MGRM O Dpelete TLE [ Change  [] Addition
NAME POPE, FRANCES L NAME
STREET ADDRESS | 1149 INTERLOCHEN BLVD. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 GITY-5T-7IP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2IP CITY-$T-2P
TME 3 Delete ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-7P
THLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ) :Jp - _1-07 %3 324-(,(5§

SIGNATURE TYPED OR PRINTED NAME OF BIGNtPO WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




