"2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ N May 03, 2006 08:00 AM

DOCUMENT # L04000074620 Secretary of State
1. Entity Name
TRAXA, LLC
Principal Place of Business Ma}lin.g Address
6721 NW 107TH COURT 67271 NW 107TH COURT
MIAMI, FL 33178 US MIAMI, FL 33178 US
e s -+ (AR TR
Suite, Apt #, eIC. Suite, Apt, #, efc 04062006 Chg-LLC CR2E0E3 (14/05)
City & State City & State ] 4. FElNumber o Applied For
20-1766778 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Dssted [ ?i-ggqﬁfj;m“a'
6. Name and Address of currer;t VReM_red Agent 7. Name and- Add:-'a-s.s- of New Registered Agont
Name
RAY PEREZ & ASSOCIATES, PA = :
13935 NW 1ST AVE Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33168 -
City - — FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - . ) -
Signature, lyped or prinlad name of registersd agent and Lila if applicakle (NOTE. Apgisterad Agont signature raquines whan reinstaling) o DATE . _
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
THLE MGRM 3 Delete TITLE O Change [ Adcition
NAME LETTAU, WALTER F NAME
STREETADORESS | 6721 NW 107TH CT STREET ADDRESS
CITY.§T-2P MIAMI, FL 33178 _ GITY-S-2IP o . .
TITLE MGRM O Celete TITLE [Ochange [ Addition
NAME ROCA, LAURA J NAME
STREET ADDRESS | B721 NW 107TH GT SIFEET ALBRESS IGUE}BQ{JEEE‘} 14
GT-SLIP | MIAMI, FL 33178 ] AT -T2 05/13/°06-20043-D16 S0.00
TTLE O oelere TITLE O Change [ Addition
NAME NAME
4TREET ADORESS STREET AUDRESS
LTy -S1-2P CIiY-§T-21P )
TiTLE [ pefete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-21P o CIIY-5I1-2P ) _
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GiTY-5T-2IP
TITLE [T petete TITLE . [J change ] Acdition
HAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-5T-TP CTY-81-2P B

11, | hereby certify that the information suppfied with this filing doss not gqualily o1 the exemptions contained in Chapier 118, Florida Stawites. | fusther certdy that the information
indlcated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under gath; that | am a managing membert or manager of the
limited liability company or the recejver or trustee empoweafed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND' G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phana #




