o

' 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # L00000008393 Secretary of State
1. EnutyHame 02-09-2004 90191 023 ***%55 00
TRANSPREMIER, L.L.C.
Principal Ptace of Business Mailing Address
14326 MANDOLIN DRIVE 14326 MANDOLINDRIVE | T T =~ -
ORLANDO FL 32837-7037 ORLANDO FL 32837-7037
|
Sulte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FE!Number Applied For
68-1024796 Not Applicable
e B Country Zip Couniry 5. Certificate of Status Desired 1] ?ese-ggq 3?;;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - T - [V
- it it S —— e — - _—— ; ¢ o
GUARNIZO LLANGS: SERGIO eB3Rarnzo Lhanes S e
#2108 : :
ORLANDO FL 32837 1432¢ Mandolin  Dr.
Ci - Zip Code )
"Or\ando FL | 3582

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and titte f applicable. (NOTE: Registered Agent signalure réguiyed whsn renstating) DATE
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 Dalete s WA GR. , B8 Change [ Addition
N GUARNIZO LLANGS, SERGIO nane Guearnizo ‘lanos, & Q(§‘ Q
STREET ADDRESS STREET ADDRESS [
13348 TWIN WOOD LN, #2108 4326 Moon\\n Or. v\an:lo L
orv-s-2¢ |ORLANDO FL 32837 Civ-S1-28 22637’
TLE 1 Deletz - TIME ) Change [ Additicn
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP _ )
THLE [ Detete TLE {Jchange [ Addition
o NAME e [T e e m - SR st s b - s e e S e e NAME—— te— - - e el e e a—n— —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ telste TITLE [1 Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-ZIP
TITLE 3 Delete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) [\ CITY-ST-Z4P

11. 1 hereby certify that the information supplied with this ﬁlin§ 1.'1095 not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogt is true 4nd 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 fiability company opthe feceiver or trustee empowetdd to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __| . %Ewom cwamrm . Vhaagen ;jzg!oq W-22% 4 Y3

il
SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ME‘MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phone &




