fer FILED

Mar 29, 2006 8:00 am
2000 LMTER LARILIXGOMPANY N ikretary of State

DOCUMENT #L05000031398 (03-29-2006 90023 047 ****50.00

1. Entity Name
TRANSORDEV, LLC

Bl B 4T} r‘
Principal Place of Business Mailing Address
21 SW. 21 ROAD 17755 HOMESTEAD AVENUE
MIAMI, FL 33129 SUITE 109

MIAMIL FL 33129

/78 50 fmesZad Are
— e A
Suite, Apt. #, efc. Suite, Apl. #. elc. 013120086 Chg-LLC CR2E083 (11/05)
City & State City & State B 4. FEl Number Applied For
(s’ /CZ- 20“"20,?5/5/ 7 Not Appficable
Zip Country Zip Country . i 5500 Additional
;5/57 5. Certificale of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o B S fvex

T Bt Ht,
//’W/C:%/C'o7/eﬂ' S e 6od

P, FL | %577

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X M S.Ca 7 ’4 . Sileer WJ

Sgnat ped or preted rame of regstered agent and ttle £ applicable, (NOTE: Registered Agent signatura rexgired when renstatiog) T DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detete e . Clcrange [ Agettion
NAME RYDER, WILLIAM NAME
STREET ADDRESS | 1508 CHINA GROVE TRAIL STREET ADDRESS
CILY-ST-21F TALLAHASSEE, FL 32301 CITY-§1-7IP
THLE MGRM O oeete TITLE Clcrange [ Aadition
NAME REY, KATHERINE NAME
STREETADDRESS | 21 S.W. 21 ROAD STREET ADDRESS
Ciy-S1-2ip MIAMI, FL 33129 CITY-ST-ZiP
e 1 Delete WIE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-ZiP
TLE ] pelge MLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2i CITY-SE-21P
TIE 3 pelete TLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TITLE [T pelete TITLE [ change [ Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIsY-ST-21P

11. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and Lhat my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver o rusige empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

p Mé’t/ﬂe Ro% 1-Ffeg I IRXGO/F 7

DTYPEDMPMDNMOFSIGMNGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Daytre Phone #
L

SIGNATURE:
SIGNATURE




