2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15,2007 8:00 am

DOCUMENT # L06000075023
1. Enity Namo Secretary of State
TRACY FAMILY-NAPLES, LLC 03-15-2007 90130 035 ****50.00
Principal Place of Business Mailing Address
205 SQUTH FIFTH STREET, SUITE 700 205 SOUTH FiFTH STREET, SUITE 700
T e H"”m I”"”l I"“ "”I ||"“l!"||“| ’l“‘ |HH IlHl nlll mll”“‘lll
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
No Change No Change
Suile, Apl. #, clc. Suite, AplL #, olc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Numbeor Applied For
20-5331250 Nol Applicable
Zp Gountry P Couniry 5. Cerlificale of Slalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

- . . s No Change
?266?35?*‘%-:}'\1%1888;\8[\} E'EOAD Strocl Addross {P.O. Bex Number is Nat Acceptabie)
PLANTATION FL 33324

City FL ’ Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl
the obligations of registerod agont.

SIGNATURE
SKgranare, typec ar ernled nare o rogsterss agent ane Ls f acoleacle (NOTE Tepstared Arent Skynatirg reared woien rensiating) DAt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i T oelete it MGR [CIchange  [7] Addition
WAk NAMY Joseph P. Tracy
ST ADDBESS SITTADDRESS One Dot Way
Gty 81 2P clly s /e Mt. Sterling, IL 62353
i [J pelete i O change [ Addition
NAM NAMI
SIRAT T ADDRE S$ SIRT | ADDHESS
Cly 81 Ap Cly $1 /P
T M Deleie i O change  [[] Addition
NAME NAME
SIRECT ADDRISS SINL | ADINESS
cpy-sfear o ——— - — - - - - = - gt — —_
e 3 Delere it
NAMI NAMI
SIRFL | ADDRESS ST | ADDHESS
CIFY 81 AP CIY ST A1
it [J pelere (11 [ change [ addition
NAME. NAM
STRIC L ADDIY S5 SIRIT | AUDIESS
Gty Si-4P GIY sT/°
nnr O Delete it O change [ Addition
NAMI NAMI
STREFT ADDRE S5 SINTTADDIESS ‘
CITy s1-41P CIY ST 7IP

11. | hereby cerlily that the information supplied with this filing doees not qualify for the exemptions contained in Seclion 119, Florida Slatules. | luriher cerlily thal the information
indicalted on this roporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability comparyceiver or trusloe empowered (0 execute this reporl as required by Chapler 608, Florida Slalules.

SIGNATURE: /)‘fy%[ {<+— —Joseph P. Tracy., Manager  k/@%/07 217-773-4411

SIGNATURE 4ND TYPED &R PRINTED NAME OF SIM)’GNG MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




