2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000050526
1, Entity Name
TRANKORP, LLC
Principal Place of Business Mailing Addrass
6821 WEST 2ND LANE 6821 WEST 2ND LANE
| HIALEAH FL 33014 US- HIALEAH, FL 33094 US

2. Principa! Place of Business 3. Mailing Address

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 038 ****55.00

W W W e v

T

Suite, AL, #, etc. Suite, Apt. #, 8ic. 01082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
B2 -04ps Prs” | Mot Applicatie
Zo Couniry o Country 5. Certificato of Status Desired [ gggg Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistorad Agent
- - | ‘Name = ‘o ot
LEGALZOOM NEVADA,INC.
44 W, FLAGLER ST. Streat Address (P.O, Box Number is Not Acceptable)
SUITE 675
1 MIAMI, FL 33130
City FL l Zip Code

{ 8. The above namad entity submita this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registared agent.

2V

SIGNATURE .,
SR agant and title f spplicabie. .. {NOTE: Reg Agart requirad when DATE
. . " B
-rmni Foo Is $30.00 = T : ‘Make check payabie to
Due by May 1, 2005 Lol Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES :
TME MGR O3 Dalete TIE Dcmne [ Adition
NAME ESQUIA, OSCAR NAME
STREET AXRESS | 6821 WEST 2ZND LANE SYREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 onY-ST-IP
THLE MGRM 7 Dalete TIMLE [ Change [ Addition
NAME ESQUIA, SANDRAH NAME
STRELTADORESS |- 6821 WEST ZND LANE STREET ADDRESS -
- Oy S1-3p HIALEAH, FL 33014 Ciry-S1-2IP
T [ petete TIE Clchange [ Addition
STREET ADOVESS | R )] - STREET ADORESS . -
CTY-$1-2P CIFY-SI-2P
TIRLE 7 Detets me Ochange [ Addition
o RN -
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
TLE O peletn TILE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.-SE-2IP
{ me - Deen o E " Bomme [ Adton
HAME NAME
STREEF ADDRESS STREET ADDRESS |
CITY-57-2P CITY-$T-2P

11. | hereby 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
indicatad on this raport is trua and accurate and that my signature shaft have the sama legal eflact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receaiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:
claNATURE

s

Daytime Phone #




