‘:- , .

ANNUAL REPORT

. 2007 LIMITED LIABILITY COMPANY

37

DOCUMENT #L06000018194

1. Eniity Name -
TRANCOSO ORLANDO, LLC

Principel Ploce of Business

520 BRICKELL KEY DR., SUITE 0-305
MIAM, FL 31137

Mailing Address

MIAMIL FL 33131

520 BRICKELL KEY PR., SUITE 0-305

2. Principal Ptace of Business - No P.O, Box # 3. Matling Address

FILED
Apr 05,2007 8:00 am
ecretary of State

03-08-2007 90192 034 ****50.00

30004210

I

Sutte, Apt. #, atc. Suite. Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
Ciy & Siate Cily & State mbe, Applied For
20=8BlosdS i
" L]
Zip Couniry Ze Country 5. Contificate of Status Dasied [ F‘igng
6. Narie and Address of Current Reglsisrsd Agent 7. Nome and Addireas of New Reg| d Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC -
520 BRICKELL KEY DR., SUITE ©-305 Susat Adcress [P.O. Box Number ia Nt Acceplable)
MIAMI, FL 33131
City FL I Zip Code

8. Tha above named enlity submits this statamant for the purpose of changing its 1agistered offica or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

.. S, T O OF el e G ragrir i R0 ) Uike o aPDACIDM

NOTE: Regatined Agent g kit riared when rewsibig}

CATE

. . Filing.Foe I8 $50.00

Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O peenn rms Octune [ Acoition
N CARDOSO, ANTONIO MAME
STREET A006ESS | 520 BRICKELL KEY DR., SUITE 0-308 STALEN ADDRESS
cy.s1-2P MIAMI, FL 33131 CITY.51. 2P
M MGR O pewte e O crange [ Adeition
WAME CARDOSO, MIGUEL NAME
SWELT ADORESS | 520 BRICKELL KEY DR.. SUITE O-305 STAEED ADRESS
QY. §T-20 MIAMI, FL 33131 cy-sI- e
mEe MGR 3 Delss TILE O crenge [ Axitien
NAME OLIVEIRA, CARLOS HAME
STREET ADDAFSS | 520 BRICKELL KEY DR., SUITE C-305 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33131 cy-s1-2p
mE £ Deiete e [ crange () Addsiion
HAME RAME
STREEF ADDRESS SIREET ADORESS
cry-si-z¢ Gre-§1-pp
WTIEE 3 Deiete e DY change [ Addilion
WAME R
STREET ADORESS SIREET ADDRESS
oitY-S1.ap ouy-s1-ap
e 3 Delete HRE [ Crange (7] Addilion
NAME HAWE
SIREET ADDRESS STREET ADDRESS
ony. §1-2F Ciry-ST-2ap

41. | hereby cartily that the information supplied with 1his filing doas not qualify lor the exemptions Contained in Chapter 119, Floriva Statutes. | further certily thal the information
ingicatad on this repon is true and gccurale and thal my Bignature shall have tha sama lagal affect as il mace under caih; that | am a managing member or manager of tha
imited liability company or ihe recgivar of irusiee empowared (o execule this repon as required by Chapiar 608, Fiorida Statutes, .

Pwémq 0_('aedoso

Y

SIGNATURE: .

AND TIPED IR PRIKTED NAME OF LGNING MANAGING MEMBER, MANMTER Ol AUTHONIZED REPRESENTATIVE

2|50

Dayirne Pnone @

,305-37’1"'36013




