./.

FILED
2004 LI NUAL REPORT Y Aug 13, 2004 8:00 am

DOCUMENT # L00000015939 Secretary of State

TRANTOR PUBUCAT,ONS LLC %F 08-13-2004 90001 003 ****50.00

Principal Place of Business Mailing Address
2551 SUNDY AVENUE PO BOX #908
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33447-0908
: : } ! ||; p“ l i ]
2. Principal Place of Business 3. Mailing Address t‘ ‘ i H i ”\ {
: fo 208
Suite, ApL #, etc. | Suite, Ap! # elc. 08022004  Chg-LLC CR2E083 (10/03)
Cily & State : City & State 4. FEI Number Applied For
. b LRAY Bedc  FL 65-1071850 Not Applicable
Zp || Coumry 1&4 Sa_,q 209 SOSU.T 5. Certificate of Status Desired [ ?ggsoq Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREEBORN, RICHARD nli
2551 SUNDY AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code
8. The above i bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the ob[lgatlongof jm«—j A
SIGNATURE va bt R,Sed
Signatire ‘ypadotprnedwmciwmmmenpm {NOTE: f Ageni equred a} DATE
Filing Fee is $50.00 . vi0+  Make check payableto’ "
Due by September 8, 2004 -~ Florida Department of State . . °
.9. MANAGING MEMBERS/MANAGERS 10. ADDIT IONS.I CHANGES
E MGR [ detete INE [ crange [ Addition
NANE FREEBORN, RICHARD NAME
STREET ADDRESS | 2551 SUNDY AVENUE STREET ADDAESS
CIve-51-29 DELRAY BEACH, FL 33444 COY-S1-ap
TmE ‘ O Deiete mEe OCange ] Addiion
NAME NAME
STREET ADDRESS E STREET ABDAESS
CIEY-ST-2P : . CITY-5T-2P
e ’ [ vetere M O chasge [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CaY.ST-2P —t : . T - . [ GTYeST-2P .. - - . .
L [ petete TLE - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP . - CATY-5T-2P
TME : O Delete ME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST-2P
TLE ‘ i} [ petete ATLE [ Ctange [T Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-3Pp ! CITY-ST-2P
11. | hereby certily thal the information supplied with this filing does not qualiy for the exempticn stated in Section 119 07(3)(i). Florida Statutes. { fusther certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, iver of try, empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE Aan 3,200+ 54.770.9608
\TUHE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGET, OR AUTHORIZED REPRESENTATIVE Daytoma Phone #




