'y . -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000003167

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

Principal Place of Business TS0 Mailing Address

11017 NORTH LAKE DESTINY ROAD, SUITE 225

MAITLAND, FL 32751 MAITLAND, FL 32751

50

1101 NORTH LAKE DESTINY ROAD, SUITE 35

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90029 008 ****55.00

IR

02012007 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
59-3633040 Not Applicable
- . $5.00 Additional
5. Centificate of Status Desired N Fee Reguired

6. Name and Address of Current Registared Agent

NOGA, GEORGE K
1101 NORTH LAKE DESTINY ROAD, SUITE 226 ¥ S0
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signanure, ypad o prvted name ol registered agent and title ff eppiicable.

(NOTE: Registered Agent signaturs reguired whan rewnsiating ) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE P

NAME NOGA, GEORGE K

SIREET ADDRESS | 1101 N LAKE DESTINY ROAD, SUITE €26 B S
CITY-ST-2IP MAITLAND, FL 32751

me

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CilY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report is true ghd ad
limited liability company or tha faceiv]

11. | hereby certily that the informatin sLFplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: yd

urate and thar my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
r or trustee empowserad to executa this report as required by Chapter 608, Florida Statutes.

41/07

0737450075

'
BIGNATURE ANWPED OR PRINTED NAME OF suﬁna MANAGING MEMBER, OR AUTHORZED RE‘RE!EN?ATNE

Date Daytime Phone #

/ /



