2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT SECRETAR Y AT

DIVISIC

DOCUMENT # L07000093067 - - -~ :

1. Entity Name H

TRACAUTOMATICN, LLC SEP |7 MM 9 b

Principal Place ol Business Mailing Address ———

4767 NEW BROAD ST 4767 NEW BROAD ST

ORLANDO, FL 32814 ORLANDO, FL 32814

R TR TRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 09102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip C?umry Zip Country 5. Certificate of Status Desired a gg'ggq 3:’::’“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JAY
4767 NEW BROAD ST Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32814

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnied name of regisiered agent and kitle il apphcable. (NOTE Regrmiered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ] Delete TITLE [ Change [ Addition
HAME PHILLIPS, JAY NAME _ .
' [y R Y g e T T
SIREET ADDRESS | 4767 NEW BROAD ST STREET ADDRESS '*";—-‘ !—I O1=3616 ':T [ '3-:; -~
CITY-51-2IP ORLANDO, FL 32814 CITY-ST-2IP DS-‘ 13#"38""[} 1 048"‘_01.1 ¥ 1 58 )
wme MGRM O Detete TILE [] Crange  [] Addition
NAME SABORI, ED NAME
STREET ADDRESS | 4767 NEW BROAD ST STREET ADDRESS
CITY-5T-ZiP ORLANDO, F17 32814 CITY-S1-2IP
TME [ pelete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2PP
IHLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-%i-ap p— oIy -S1- 21

uahly far the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as il made under oath; that | am a ranaging member or manager of tha
report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 20 W / 04}8’

SIGNATU* AND TYPED DR INTED NAI’E OF SIGNING MANAGING MEMBER,"NAGER. OR AUTHORIZED REPRESENTATIVE Daytena Phong 8

11. 1 hereby cedity that the information supplied with this K
indicated on this report is true an
limited liability company or lhe r

\/\/ U




