FILED

2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000037020 02-11-2004 90209 049 ***%50.00
1. Entity Name
TRANSLATION & INTERPRETING GROUP, LLC
Principal Place of Business Mailing Address fo X WU e
1722 SAWGRASS CIR. 1722 SAWGRASS CIR.
GREENACRES, FL 33413 GREENACRES, FL 33413
T SRS [T ALA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEJ Number Applied For
i .iB‘ /07/9/4 Not Applicable
Zip Couniry , Zip Country 5. Certificate of Status Desirad a ?ese. 2&3&‘2“""3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, o T T A ’ - Name
ESCUDERO, LILLIAN
1722 SAWGRASS CIR. . Street Address (P.O. Box Number is Not Acceplable)

GREENACRES, FL 33413

o)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and bitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 " 2 U i Make check payable'to . -
Due by May 1, 2004 v -~ Florida Department of State
- ¢ Yvmoo e ‘””w. . ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIMLE [JChange  [J Addition
NAME ESCUDEROQ, LILLIAN NAME
STREETADDRESS | 1722 SAWGRASS CIR. STREET ADDRESS
CITy-5T-21P GREENACRES, FL 33413 CITY-ST-2F
TITLE . [ Delete TIMLE O charge [T Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE O pelete TINLE [ Change  {J Addition
NAME ~[= - - el NAME S o w mwa e cedmeen

STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TILE [ eiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TILE O palete THLE [ Change  [] Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CATY-5T-2IP
THTLE O Celete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CATY-$T-2IP

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 liability cg ivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - il“li.ﬂl’\ Escudero Yvooaqer  <F-6-2004  (5L1)449-65 20

.
SIGNATURE AND TYPED OR PRINTED NAN MEMBER, A, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




