FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000041313 04-04-2007 90035 004 ****50.00

1. Entity Name
TRANSFLORIDA INVESTMENT, LLC

Principal Place of Business Maiting Address
11420 NW 43 ST 11420 NW 43 ST
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US

[DFS GATEWRY olvn | P.O. ®ox L5446

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HOYNTON SeEpcH, F! DELRAY (ERCH, F I 20-1211543 Nat Applicable
Zip Country Y Zip Country " i 55_00 Additionat
3,; 4’ z 6 ?HLW BEACH ,53 q 3 '3 i) ALv QEACH 5. Certificate of Status Desired (| Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GASSANT, LUNES GRIIPNT, LunE?D
11420 NW 43 ST Street Address (P.C. Box Numbgr is Not Acceptable)
CORAL SPRINGS, FL “33065 - 564wy SELD QAve
Zip Code
"V DELRAY GHERCH FL | “5%%y 5

8 -The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligation: ister

SIGNATURE ”/f' Luawey Gpuavwt 0;{2 V{/Z cOF.

Signatire, typed ‘o printed name of registered agent and itk il applicabls. {NOTE: Regstered Agenl signature requived whan rewsiating)

F“[ng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR & Delete T Ha®Q oKL Change [ Addition
NAME GASSANT, LUNES MR NAME GayyawnT, Lu VEY T
STREET ADDRESS { 11420 NW 43 ST STREET ADDRESS Sou pw Ny '5 A ave
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-ZiP DELAAL_ O EQcH - L AIY4§
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
THTLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Detete THLE [OcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-5T-2IP
Tme O Detete TILE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lowas (zwvvaoT o)/;v/w:; ? Shl-§0%-627/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phiora #




