2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # L0O3000003059

Secretary of State

1. Entity Name
TRANSLATION SERVICES INTERNATIONAL LLC

Mailing Address

2893 (L0 LAKES DRIVE
NAPLES, FL 34105 US

Principal Place of Business

2898 COCO LAKES BRIVE
NAPLES, FL 34105 US

LA

01212005Ne Chyg-LLG " CR2ED83 (10/03)
4. FEI Number Applied For
Q7-0327862 ot Applicatie

1 $56.00 Additional

5. Certificate of Status Desired iy
Fee Raquirad

PR

6. Name amigddrg.ggéf hurrent Registerad Agent - -

SEMMENS, FRANCIS
2898 COCO LAKES DRIVE
NAPLES, FL 34105

-~ DO NOT WRITE
IN THIS SPACE

— - s i

8, The above named entity submits this statement far ihe 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

“Signaiurn, typad of printed nama of regislered agent and e it spplicable. (NOTE, Reglsterag &qem signatu're required whean reinsiating) DATE

. 'IUI_H:I'UL#_J; arfg;? 1 -
ll;itlli: ;R;a ;s_'sysz%gg 01/27¢05-80031 024 50,00 |

v TIANAGING MEMBERS/MANAGERS
Tz MGRM

NAME SEMMENS, FRANCIS

STREET ADDRESS | 2898 COCO LAKES DRIVE

o522 | MAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CiTY-81-ZP

TITLE

HAME

STREET AODRESS
CITY-5T7-21P

DO NOT WRITE.

IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY-§7- 2P

RPTETNAS S ——

TME

NAME

STREET ADDRESS
CITY-57-2IP

© e oA i ity

TILE

NAME

STREET AUCRESS
CITY- 8T-ZIP

EREIE W S

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floricia Statutes. | further certify that the information
indicaied on this report is rue and aceurale and thal my signature shall have the same lagal elfect as it made under oath; that | am a managing member of manager of the
limlted llability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J-2/-08

Caa

—

ED OR PRINTETRAME QFLS{GHING MANAGING MEMEER, OR AYTHORIZED REPRESENTATIVE

J3jU3oHo

Cayirr Phone #

SIGNATURE:

SIGNATURE AN




