2007 LIMITED LIABILITY COMPANY
d ANNUAL REPORT

DOCUMENT # L03000052836

1. Entity Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

Principal Place of Business

520 BRICKELL KEY DR, STE 0-305
MIAML, FL 33131

Mailing Address

520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

2. Principal Place of Susiness - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Jan 29,2007 08:00 AM

Secretary of State

TR R

I

01112007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0128925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

FREEMAN, STEPHEN A
520 BRICKELL KEY DR, STE O-305
MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titis ( applicable. (NCTE: Reglstered Agent slgnature requlrad when relnstating) DATE
Flling Fee Is $50.00 TSI : Make: check Pavabla to " ':‘.: sy
Due by May 1, 2007 lFlcrlda Dopurtment of State
ind g ‘.” o & ") w H ,‘,[3 I ““\“‘ .,:

9, MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
TITLE MGR ] Delete THLE [ change [ Additien
NAME FREEMAN, STEPHEN A NAME i PGS DS o
STREET ADDRESS | 520 BRICKELL KEY DR, STE O-305 STREET ADDRESS 01731 707-30018-018 50,00
CITY-ST-2IP MIAMI, FL 33131 CITY. ST 2P
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME ROJAS, MARCOE NAME
SIREET ADDRESS | 520 BRICKELL KEY DR, STE O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GITY-5T-ZP
TILE MGR I petete TME (O Change  [J Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O ekt TILE [Jchange [ Addition
NAME LORIE-ARISTONDO, HILDIE NAME
SIREETADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O oetets TITLE O change [ Addition
HAME HABER, ROBERT NAME
STREETADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE MGR [ petete TIILE [ Change [ Addition
NAME ALVAREZ, JOSE M NAME
STREETADDRESS | 520 BRICKELL KEY DR, STE Q-305 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ese Anaecz

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAMG-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

ulo

HR-EH-2E00

"Date

Daytime Phone #




