e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

§3s5 ¢

FILED
Jul 19, 2005 08:00 AM

DOCUMENT #

1. Entity Name -

US TRANSLC

L010006085g0 ’’’’

Secretary of State

Principal Place of Busingss

1333 N. DUVAL ST,
TALLAHASSEE, FL 32303

Mailing Address
1333 N. DUVAL ST.
_ TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

UMM

Suita, Apt. #, etc.

Suite, Apt. #, sic

- Q7012005 Chg-LL.C CR2E083 (10/03)
City & State o City & State | 4 FE!Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S Name

FILORIDA FILINGS & SEARCH SERVICES, INC.

Sireet Address (P.Q. Box Number is Net Acceptable)

1333 DUVAL STREET
TALLAHASSEE, FL 32302

City

FL i Zip Code

tha ohligations of registered agent.

SIGNATURE

8. The above named entity_submits this statament for the purposa of changirig its registarad office or registered agent, or both, in the State of Florida. | am familias with, and accept

DATE

. Filing Foo Is $50.00
Due by Saptamber 7, 2005

Cw

Signalure, typad of printed nama of registerad agent and tifla if gppiicadle.

Make check payable to
Florida Department of State

. _MANAGING MEMBERS /MANAGERS 10. ADDITICNS CHANGES

TITLE MGRM o T Deless TME [ Change [ Addition
NAME STAR GROUP FINANCE AND HOLDINGS, INC. RAME |_ IDHDHHH??\E;EE’

STREET ADDRESS | SUITE 302 EAST BUILDING NO. 34/20 STREET ADDRESS 719/ 05-205-314 5000
CITY-ST- 2P PANAM CITY 5, PANAMA, CITY-ST- 2P

THLE [ telete TLE [JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE 1 Detete e [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

e O Delete e [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-29

TITLE 5 Dolels TIMLE [J change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-S1-21p

TirLE ' [peete ~ § "ME ] Change {3 Addilion |
NAME . - ) NAME C e
STREETADDRESS | 37 . "o "7 e, "0 + o N STREET ADDRESS -

cmv-stap | T - GITY-ST-2IF

SIGNATU

11, 1 hereby cortify that the_information supplied with this ﬁiiﬁé does not qualify for

: the ekbmption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and that my signature shail have the same legal effect as if made under path, that 1 am a managing member or manager of the
limited liability company or tha receiver or trustes ampowered to execute this repert as requirad by Chapter 608, Florida Statutes.

I?E:a fff \vab

7.10085 (3e2) 421-5752

Dale Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATWE)

_‘E@\



