2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14, 2008 8:00 am

DOCUMENT # L06000090586 Secretary of State
1. Entily Name -
02-14-2008 90071 011 ***138.75

TETRAD LLC

Principal Piace of Busingss Mailing Address

393 {ICE CREAM ROAD 333 ICE CREAM ROAD

T

2. Piincipal Place of Business - Mo P.O. Box # 3. Maikrg Address
TETRAD: . TETRAD .- 18t MOORE CR2EC83 (10/07)
3243 REGISTER RD 3243 REGISTER RD

iyt ay : 4. FEI Numper Applied For
FRUITCAND PARK, FL 34731 | FRUITEAND PARK, FL 34731 " 205085543 o hppicsi
Zip Country Zip Coursry 5. Certifoate of Statws Desirad . gi.ggq;:?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENKINS, TERRANCE C - D - =

293 ICE CREAM ROAD sirgel Aﬂdrﬂgﬁ(& .ﬁﬂﬁgiﬁgﬁﬁﬁcﬁmoie)

LEESBURG FL FL FRUITLAND PARK, FL 34731

Zip Code

City FL

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, inthe State of Florida. | am familiar with, and accept
the obligations of registersd agent

SIGNATURE

Sigwame. typod o1 Z5NE0 AT 2 Of (g S0 SGDPE @S L5 SO0k LaTE
g. MANAGING MEMEEHQIMANAGEHS 10. ADDITIONS / CHANGES
TiILE MGR O pevae THLE O change [ Addition
NAME JENKINS, TERRANCE C NAHE
STREET ADDAESS (393 ICE CREAM ROAD STREET ADDRESS
CIvY-ST-2IP LEESBURG FL 34748 CITY-31-Zf
TILE [J pslete THLE [ change [ Addilicn
NAME HAME
STREETADDPESS STREET ARDRESS
CITY-ST-2IP CIY-37-ZF
THLE ) pelete Ttk [ change [ Addition
NAME HAME
" STREET ADDRESS | - i TR SIREFT ADDRESS - T T -
CITY-8T-2P CITY- 53-21P
TILE ] Delete TEE [ change [ Addition
HAML HANIE
STHLET ADDALSE SIREET ABDRESS
CHY-8T-71P CIeY-8i-2p
HTLE ] Delate TTLE [ Change [ Addition
HAME NAME
SIRELT ADDALSS STHECT AUDRESS
GITY-57- I CIy-57-2p
1T 3 Delste TiLE [ Change [ Aodition
NAME NAME
STAEET 2DDAESS STREET ALTRESS
CITY-ST- 1P CITY-ST-Z

11. | hereby certify that the infarmation suppiied witn this filing doas not quality for the sxemptions conained in Section 119, Florida Stawtes. | turther certify that the information
ingicated on INis report is true and accuraie and tha: my signature shall have the same legal effect as if made under vain: that | am a managing member or manager of e
limited liability company or ihe recepar of rusles empowared 1o exscule this report as required by Chiepter 808, Florida Slatutes.

—

SIGNATUR 2 -4 “Dg/

]
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATHE Latg Gaayicra Prwgne &




