2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOGUMENT # 03000018663 ecretary of State
TRANCE ENERGY LLC 04-16-2004 90420 040 ****50.00
Principal Piace of Businéss L. Maifing Address
106 LEWFIELD CIR 106 LEWFIELD CIR
WINTER PARK FL 32792 WINTER PARK FL 32782 .
T s e SRR
5227 £ plown DR, 106 Lewtielol cie

Suite, Apt. #, etc. Suite, Apt. #, eté. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number- Applied For
Orestioo LDWTER PRk 293650695 Not Appicais
5/22"\: g 07 5}3‘2 /U G E 55 79 Z Country 5. Certificate of Status Desired O Egggq l‘:f:;“‘""a'

6. Name and Address of Cutrent Registered Agent

- s —r——— e Rmarm—_ i s i e e 4 o .- Name .-

7. Name and Address of New Registered Agent

IVANQV, HRISTO L
106 LEWFIELD CIR

Street A ss (P.O. Bo

yiurlv Wi @M);//%E?is fg}t/AE—eptame)
Meares Doex FL[%5%c >

WINTER PARK FL 32792

submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. D/P]S Froeyn Aepeod  402/0%
Signalure, typsd or nWm registared agent and n’ﬁ.a i applicable. (NGE. Hg‘gﬂ;mrm Agant signalure reguired when reinstating) [ T DATE

8. The above named enti
the obligations of regi

SIGNATURE

| 7

5. MANAGING MEMBERS/MANAGERS .~ 1. — ADDITIONS / CHANGES
g D/FP/5 CJChange [ Addition
TITLE Delete TITLE
NAME / [/})/UOVI He 18T O é NAME g ¥ k/-‘?lZL:Ol)'
SREETADURESS | ) O {9 te)Hf CcIR STREET ADDRESS |} 0@ + elol cI” ,
or-51-20 /‘er&é_PABK F2.32792 |ovsw |gurer. Fepx, Fo 32772
TTLE I oelete T [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
mE o e e -0 Delete X Tme e oL L = a o e eemseen [ Change [ Addition -
NAME NAME
STREETADDRESS ")~ —— 7~ ~*— —™— =-~——7"7- = = e e e e PP TADDRESS [T T VT T T sim st cpre s e e
CITY-51-2F CITY-53- 2%
THLE 3 Detete iit3 [JChange [ Addition
NAME NAME -
SEAEET ADDRESS STREET ADDRESS
CITY-ST-2iP LAY-3T-2IP
TLE {3 celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2P
TITLE £ Dejete TE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP . - LITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ev9en Kopews /204  321-277-9215

SIGNATURE AND TYPED OR PRINTED W’ SIGNING umnstucfmssn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
Fi 7




