2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am

YOCUMENT # L06000059002 Secretary of State
- Entity Name 08-08-2007 90013 037 ****50.00
WRANDU, LLC
rincipal Place of Busingss Mailling Address
61 27TH STREET WEST 4861 27TH STREET WEST buvdgoly
RADENTON, FL 34207 BRADENTON, FL 34207
' I R AR L
. Principal Place of Business - Ne P.0. Box # 3. Mailing Address | '
Stite, ApL. #, atc. Suite, Apt. #, ete. 08062007 Chg-LiC CRPED83 (12/06)
City & Stats . Ciy & State 4. FEIl Number Applied For
Ao Apphcabile
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Currant Registered Agent T. Name and Address of New Registered Agent
Name
FIANGRECO, CATHERINE M
861 27TH STREET WEST Streat Address (P.Q. Box Numbaer is Not Acceptable)
IRADENTON, FL 34207
City FL l Zip Code

. Tha above namead antity submita this statemant for the purposa of changing its ragiatarad office of ragistarad agent, or both, 1 tha Stala of Flerida. 1 am famillar with, and accapt
the obligations of registered agent.

1GNATURE

Sigrialuy, yped 0 praiad e of 1egwidied ayent and W 1f appkcatie. {NOTE: Negislesed Agent signabure ieguied when | euislabng ) OATE

Fllingm is $50.00 Make check payable

Due by September 14, 2007 Florida Department of W
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O belete TILE [} changs [ Addition
WE GIANGRECQ, ALFREDOQ A NAME
iREET ADORESS | 4861 27TH STREET WEST SYREET ADDRESS
Ty-5T-2P BRADENTON, FL 24207 CITY-57-2IP
ILE MGRM 7 pelets TITLE Ochange [ Aodition
WE GIANGRECO, CATHERINE M NAME
TREET ADORESS | 4861 27 TH STREET WEST STREET ADORESS
Ty-ST-21P BRADENTON, FL. 34207 CIrY-S1-71P
e [ Detete nme O change [T Addition
IME NAME
“REET ADDRESS STREET ADDRESS
TY ST ZiP CITY ST 2P
ne O Gesle TITLE [J Change  [] Adadion
ME NAME
"REET ABORESS STREET ADDRESS
v-5T-2P CITY-SE-2IP
ne [ Delete TIME Ochange ] Agdition
WE NAME
REET ADDAESS STREET ADDRESS
TY-ST-ZIP GITY-57- 21
iLE 1 peteta ANLE O crange [} Addition
WE NAME
REET ADDRESS SIREET ADORESS
FY-5T-2IP CITY-ST- 2P

1. | hereby certify that ihe information supplied wilh this filing does not qualify for the exemptions contfained in Chapter 119, Florida Statutes. | further certify thal the information
indicated o this rapart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AHD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, “AWE“N AUTHORIZED REPRESENTATIVE

Daytirw Phone §




