FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000074620 05-02-2007 90344 048 ****50.00
1. Entity Name
TRAXA, LLC
Principal Place of Business ' Mailing Address li-U LURT L
6721 NW 107TH COURT 6721 NW 107TH COURT N )
MIAMI, FL 33178 US MIAMY, FL 33178 US S
2 Pfiﬂcipal Place of Business - No P.O. Box # 3 Ma"ing Address ‘ ’ll"lh |H |Im |‘i“ ||m ||m ||m ||m illu |\Il| Iml “l“ II‘||| m {lll
Suite, Apt. 4, elc. Suite, Apl. #, elc.
P pl-#, et 01262007  Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FE| Number Applied For
20-1766778 Not Appiicable
i t i — -
Zip Country Zip Country 5. Cerlilicate of Status Desired [ 99-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAY PEREZ & ASSOCIATES, PA
13935 NW 1ST AVE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33168
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 Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE"
- Signature, ypad or prinied name of registerad agent and fite it appicabla {NOTE: Registered Agen| signature required when reinstaling) DATE
_____ Filing Fee is $50.00 N . o R Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O peete TITLE [ Change  [] Addition
NAME LETTAU, WALTER F NAME
STREET ADDAESS | 6721 NW 107THCT STREEF ADDRESS
CITY-§T-2IF MiAMI, FL 33178 CITY-57-2IP
THLE MGRM {1 Delete TITLE [ Change [ Addition
NAME ROCA, LAURA J NAME
STREET ADDRESS | 6721 NW 107TH CT STREET ADORESS
CITY-§T-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deete TINLE : [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal etfect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _
SIGNATURE AND TYPED OR PRINT! NAMETF $IGNING M. . OR AU REPRESENTATIVE Date Daytime Phone 4




