2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 01, 2008 08:00 AT

DOCUMENT # L06000021577
1, Enlty Narne Secretary of State
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
| 01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 20-4483271 Mot Applicable
5. Certificate of Status Desired O gi'geoq::?:;uo“a'

6. Name and Address of Current Reglstered Agent

08 AVENUE A v DO NOT WRITE
WINTER HAVEN, FL 33881 . |N THIS SPACE

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 of registared agen!.

SIGNATURE .
. Sioﬂutu‘lo. typed or printed name of regtstered agent and ttke if BppRkcaDIS (NOTE: Registored Agent signature requirac when rsinstating) DATE

\ FILE NOWIIL FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
ThE TMERM- .
NAME =RERE-RIGHARD-D.JR-

STREETADDRESS (o G-HNFEREOSGHEN-BEVD-
COY-ST-7P  =WANFER-HAWEMN-EL-33884.

ALE MGRM
NAME POPE, FRANCES L PR,
: UCI00091 0534
STREETADDRESS | 1140 INTERLOCHEN BLVD. G M
v | WINTER avER Pt 35501 02/08/05-80070~015 138,75
TITLE
NAME

vt DO NOT WRITE

s | | IN THIS SPACE

STREET ADDRESS
Ciy-S1-21F

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TME -
NAVE
omvisie |4

ot

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver ar lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| jf | (198
SIGNATURE: © 7/ M uts % v //2'//93’ T 3. 5.2 . 7

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING IANA‘ING MEMBER, OR AUTHORIZEQD REPRESENTATVE Daytima Phone #




