FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0400002841 6 01-07-2005 90022 021 ****55.00
1. Entity Name
TRANSPARES, LLC
Principal Place of Business Mailing Address lJ .
10561 NW 53RD STREET 10561 NW 53RD STREET dﬂ 0 0 01 3 0
SUNRISE, FL 33357 SUNRISE, FL 33351
e v MBI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
S lo Z. "‘i SZ 3‘5 l Not Applicable
z Country Zp Country 5. Certificate of Status Desied  $&[ ?iggq Additional
oo v .... 6. Name and Addrass of Current Registared Agent .. . | .. 7. Name and Address of New Reglstered Agent -
Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Fu 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - v
Signature, typed of printed nama of registerect agent and tile If applicabile. (NOTE: Registered Agent signatura requited when rainstating) DATE

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE [ Delete TILE MANAGING MEMBER [ MANAGE £ [T Change ?Addiﬂnn
NAME NAME ELLE M BARKAN
STREET ADDRESS STREET ADDRESS | L 0B a1 MW 63 vd Street
CITY-5T-2P OM-S-IP | Sunvei%€ FL 3326
TITLE O Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE ,D Delete TITLE ) _ [ Change [ Addition
NaME T |- - - T - - NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE O detete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
Timited liability company or receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (9{\ ulos (asu)S12- 9001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




