| FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079382 Secretary of State
1. Entity Name 02-03-2005 90112 034 ****55.00
TRANSLAND HOLDINGS, LLC
Principal Place of Business Maiting Address
7208 SAND LAKE ROAD, SUITE 202 7208 SAND LAKE ROAD, SUITE 202
ORLANDO, FL 32819 ORLANDG, FL 32819 )
T v AR REA 0 L
Suite, Apt. #, elc, . Suite, Apt. #, etc, 01272005 Chg-LLC CR2E083 (10/0§)
City & State City & State 4. FEl Number Applied For
20-2173413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. B ?eseggq l‘;?:;ljona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - oL Name
HAGGARD, GUY . .
301 EAST PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
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. 1 am familiar with, and accept
the obligations of registered agent. _
. , !

SIGNATURE ' - x :

Signatura, typed or printad narne of registered agent and litle if applicable. {NOTE; Raglslared Agenl signatura required whan rginstating} . DATE : -
' " {

Filing Fee Is $50.00 iR : Make check payable to

Due by May 1, 2005 h S : : : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. " - ADDITIONS /[CHANGES
WTLE ' O petete TME Managing Member . [ cChange [ Addition -
NAME NAME Bromley, Randall E.
STREET ADDRESS STREETADDRESS | 7208 Sand Lake Rd, Ste #202
CITy-ST-29 CITY-S37-2P Orlando, FL 32819
TME L] etete TITLE Managing Member [ Change Addition
NAME NAME Bromley, Joseph C. II
STREET ADDRESS STREETADDRESS | 7208 Sand Lake Rd, Ste #202
CITY-ST-2P CITY-ST-ZIP orlandc, FL 32819
me- - - - - - - - O pelete TIE Managing Member [ cChange  [x] Addition
NAME NAME Mackey, SCott R. ) T
STREET ADDRESS STREETADDRESS | 7208 Sand Lake Rd, Ste #202
ChY-§3-2P . . CITY-ST-2IP Qrlando, FL, 32819
TME O Delete - IMLE, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IF
TILE . O pelete TLE DO change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS L
Y- S$7- 2P ‘ cIy-s1-21P e
TnE o o 01 Detete Tme brmeng - boywge[ Change [ Additios
HAME HAME Vire o thule g3 a
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-5T1.2P T T e

11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ% /=28 05 5p7-35/-FE5 & IR

P et e ™ o P A E T " 3 1Pl B TE B B o T A T e P




