2005 LIMITED LIABILITY COMPANY Alz7>%
ANNUAL REPORT

FILED

May 03, 2005 08:00 AM
ecretary of State

DOCUMENT # L0O1000002682

1. Entity Name
COMTRANS L.L.C.

Principal Place of Business Mailing Address
1333 N. DUVAL ST. 1333 N. DUVAL ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
) 04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number o I ) IAppHed Far
NOT APPLICABLE | Mot Appticabe

.

” . $5.00 agditional
5. Cenlificate of Status Desired O Feo Required

__6._Name and Address of Currsnt Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
1333 DUVAL STREET Do NOT WR'TE

TALLAHASSEE, FL 32302 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, typed or printed name of registered agent and title if applicabie. (NOTE. Registered Agent signatura raquired whan reinstaling} DATE
i 1361071
Filing Fee is $50.00 00000 i
Due by May 1, 2005 0505/ 0530062001 400,00
9. T MANAGING MEMBERS/MANAGERS [ T
TITLE MGRM
NAME STAR GROUP FINANCE AND HOLDINGS, INC,

STREET ADDRESS | EAST BUILDING NO. 34/20 SUITE 302
CITY-S1- 1P PANAMA, CITY 5, PANAMA,

TITLE MGRM

NAME WORLDFUND, INC,

STREET ADDRESS | EAST BUILDING NO. 34/20 SUITE 302
CITY-ST-2IP PANAMA CITY 5, PANAMA,

TILE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

wirlE

NAME

STREET ADDRESS
CITY- 51~ 218

TITLE

NAME

STREET ADDRESS
CITY-81-2p

11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 139.07(3)(7), Florida Statutes. | further cerlify that the informatiarn _
indicated on this report is true and rale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compal ivef ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Attorney-In-Fact of Member
SIGNATURE: %ﬂ y 4 z?ﬁr 202 {20 ST

SIENATURE &D TYPED OR F‘EINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




