2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000¢03167

1. Entity Name
TRANSAM TAX CERTIFICATE, L.L.C.

Principal Place of Businass

1107 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

Mailing Address

1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90031 015 ****55.00

AR

01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applad For
59-3633040 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Reglstered Agent
Name

NOGA, GEORGE K
1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Cods

8. Ths above named entity submits this statemaent for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of ragistered agent and title il applicable.

(NOTE: Registerec Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TE P O oelete TLE I chenge [ Addition
NAME NOGA, GEORGE K NAME

STREET ADDRESS | 1101 N LAKE DESTINY ROAD, SUITE 225 STREET ADDRESS

CITY-ST1-721P MAITLAND, FL 32751 CITY-ST-2IP

TITLE v B pekets TILE [0 change [ Addition
NAME GALE, DOUGLAS Q NAME

SIREET ADDRESS | 1101 N LAKE DESTINY ROAD, SUITE 225 STREET ADDRESS

CITY-ST-ZiP MAITLAND, FL 32751 CITY-§T-2IP

1MLE v O pelete TLE [ Change [ Addition
NAME SAPP, BRENDA K NAME

STREET ADDRESS | 1101 N LAKE DESTINY ROAD, SUITE 225 STREET ADDRESS

CIFY-SE-2IP MAITLAND, FL 32751 CITY-ST-2P

TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ Detete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-§1-21F

TmEe 3 Delete TME [ Change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-§T-2P

11. | heraby certify that tha information
indicated on this report is true and
limited liability company or the reghijer or

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i turther certify that the information
nd that my signature shall have the same lagal effect as it made under oath; that | am a managing membear of manager of the
tee empowared to execula this report as required by Chapter 608, Florida Statuies.

/  Georee Nood 4/9&/04 Yo1- 8750075

GNATURE AND np?b DR PRINTED NAME OF EJGMN%ANAB]MG MEMBER, MAHAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone #

0 v



