FILED

Feb 12, 2007 8:00 am
2007 LI NUAL REPORT T PANY Secretary of State

192 e s ok ke
DOCUMENT # L0O4000079382 02-12-2007 90311 040 50.00
1. Entity Name
TRANSLAND HOLDINGS, LLC
Principal Place of Business Mailing Address
7208 SAND LAKE ROAD, SUITE 202 7208 SAND LAKE ROAD, SUITE 202
ORLANDO, FL 32819 ORLANDO, FL 32819
e i e SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-2173413 Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Stalus Desres [ $9-00 Additional
Fee Required
-~ ————— - —§;-Name-and-Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent — — ——
kS Name
HAGGARD, GUY Scotr R, Mackey
301 EAST PINE STREET, SUITE 1400 Street Address (P.C. Box Number is Mot Acceptal?le)
ORLANDO, FL 32801
City Zip Code
Oclando FL | “5%5%.4

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

SIGNATURE WW‘/L——— 9] Q'/ OII67

Sigr\aturaﬁed or printed name of leg?éred agent and lille Wﬂble (NOTE: Registered Agent signature required when reinstating) DaTE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHAE\-JGES .
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BROMLEY, RANDALL E HAME
STREET ADDRESS | 7208 SAND LAKE RD, STE #202 STREET ADDRESS
CITY-ST-2IP QRLANDQ, FL 32819 CITY-ST-21P
TITLE MGRM [ Delete TIILE [ Change [ Addition
NAME BROMLEY,JOEC I NAME
STREET ADDRESS | 7208 SAND LAXE RD, STE #202 STREET ADDRESS
CITY-8T-ZIP ORLANDO, FL 3281%¢ CITY-ST-2IP
TILE MGRM ] Deleta TIFLE [J Change  [] Addition
NAME MACKEY, SCOTTR NAME
STREETADDRESS | 7208 SAND LAKE RD, STE #202 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 Ity -5T-21P
TILE [ Dalete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
FIILE O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect ag if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W‘?wﬁé\ 0&_/0&9/0? 407 351- KL BC

SIGNATURE AND, ED OR PRINTED NAME %GNING MANAGINGEEM, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

g 7




