- *

2007 LIMITED LIABILITY GOM

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

41

NY

DOCUMENT # L06000033725

1. Entity Name

TRAN, LLC

Principal Place ol Businass Mailing Address

7859 AMBER COURT 7859 AMBER COURT

SEMINOLE, FL 33772

SEMINOLE, FL 33772

Secretary of State

04-18-2007 90034 040 ****50.00

30006721

I

2. Principal Place of Buti 2SS - N PO Box # 3, Mailing Address
12340 :'-Bﬂ r4n kbtﬁﬁ Ed.
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 04102007 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FE{ Number Appligd For
LARGO , FL 20"‘-“9?)9)‘,‘5 Not Appiicable
2o g 37 7 ‘fv 06’":"’% LL A_ 5 o Counkry 3. Centificate of Slatus Desired O ggggﬂ'b“"
8. Name and Addross of Curment Reglsiersd Agent 7. Name and Address of New Registered Ageri
Name
TRAN, KHOA D
7859 AMBER COURT Sirag! Address (P.O. Box Number is Not Acceplabla)
SEMINOLE, FL 33772
Cay FL | 2ip Code

8. The above named entity submits this sialement o1 1he purpose of changing its registered olfice of registered agent, or both, in Ihe State of Florida. | am lamikar with, and accepl

the obligations of registered agenl.

SIGNATURE :
. tvped Or Drreed nerme of 1 eriered pen D e 1 apiCalie (NOTE Regmiered Age 3igrariure ieaured when mnsag DATE

Filing Poe is $50.00 Make check payable to

Duo%y May 1, 2007 Florida Depariment of Stato
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES
mnt MGR 3 Detete e Ocrange  [J agsition
RAME TRAN, KHOA D NAME
STREET ADDRESS | 7859 AMBER COURT STREET ADDRESS
{iTy-S1- 0P SEMINQOLE, FL 33772 cry-51-28
Ting MGR 0] Detete e [Jcrange [ Asdition
NAME ALY, DUNG NAME
STREET ADDRESS | TB59 AMBER COURT STREET ADDRESS.
Ciy-5T-20 SEMINOLE, FL 33772 Crry-st-2p
nnE MGR Eogu:e HILE Ochange  [J aodition
NAME TRAN, THUAN NAME
STREET ADDRESS | 608 GTH AVENUE, SE STAEET ADORESS
CIfy.51- 28 LARGO, FL 33771 Cny.st-ap N - — —_ -
TME O petee TINE O change [ Agtition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-§t-29 CrY-sI- o9
TInE 0O peter TIiLE Clcrange [ Addeion
NAME L]
SIREET ADDRESS SIPEET ADDRESS
y-SI-2p CRY.SY1. AP
e O peee T DOicrage [ aotion
NAME MAME
STREET ADDRESS STREET ADDRESS
oy - 57 2P ChY-5i-P

11. 1 hereby certify that the inlosmation Supplied with this fling does not quality for the exemptions comained in Chaptar 119. Florida Stetutes. | lurther certify tha) tha information
hdic%llzd on I?lis repoct is rue and acguralc and that my signature shall have the same egal eflect as il made uncer oath, thal | am a managing member & manager of the
limited liability comparty of the racaiver of trustes empowerad to execule this report as required by Chapier 608, Florids Statutes.

BEZS

SIGNATURE:
HGNATURE

227-517-78(8

#ljo Jo1
fo—t-

AND TYPED OR PRONTED NAME OF SIGHIND MANAGING WEMBER, NANAGEN, OR AUTHORIZED REPRESENTATIVE

Dayvme Phore ¢




