: FILED

Jul 16, 2007 8:00 am
200 L NNUAL REPORT Secretary of State

16— EEETY
DOCUMENT # L06000027998 07-16-2007 90041 006 55.00
1. Entity Name
TRACY BROTHERS, LLC
Principal Place of Business Mailing Address
1124 TIGER TRACE BLVD. 1124 TIGER TRACE BLVD.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 26 45
T T BT U \I IIH TR R
Suile, Apl. #, elc. Suite, Apt. #, elc. 07052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -Ol 622-95 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired gi'gglﬁf:;““”al
8. Mame and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Nama
TRACY, DAMIAN A

1124 TIGER TRACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL l Zip Code

B. 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 cbligations of regisiered agent,

SIGNATURE
Signature, typed of printed name ol registered agent and utle || appicabie (NOTE Regisiered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TIILE [ Change (] Adgition
NAME TRACY, DAMIAN A NAME
STREET ADDRESS | 1124 TIGER TRACE BLVD. STREET ADDRESS
Ity - S1-2P GULF BREEZE, FL. 32563 CIy-S1-2IP
T MGR O Delete TLE (] Change [ Addition
NAME TRACY, MICHAEL J NAME
STREET ADDRESS | 1929 EAST BOBE STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32503 CITY-ST-2iP
T MGR O oelete e O Change (] Addilion
NAME TRACY, NATHAN D NAME
STREET ADDAESS | 3288 NORTH BLUE ANGEL PARKWAY SIHEE] AUDRESS
CIY-S1-2IP PENSACOLA. FL 32526 CIvY-S5-2IP
TIILE MGR 3 pelete ILE [J Change [ addition
NAME TRACY, CHRISTOPHER § NAME
SIREE] ADDRESS | 6730 BUNKER HILL CIRCLE STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32503 CiTy-§1-2IP
ThiLE O pelete TITLE O Change [T Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP Ciry-S1-2p
1IILE [ oetete TIILE [ Change  [] Aagilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-§1-2IP GIrY-ST-289

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and thal my signatureghall have the same legal efiect as if made under oatn; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee ampaowared to gkecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @"\ﬂ O10/O7  (B50)232 (716

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG‘NGJIEH"ER MANAGER, OR AUTHCRIZED REPRESENTATIVE ¥ Date Daytirne Prione »

>




