2008 LIMITED LIABILITY COMPANY )

ANNUAL REPORT

DOCUMENT # L06000044291

1. Entity Name

TRAN UNLIMITED LLC

FILED

08k 25 py 3.,
SECRETARY g

TALLAHA%SEEF STATE

Principal Place of Business Mailing Address F

255 AYERS COURT 255 AYERS COURT LORIDA

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

[T AW NIFRNEEA IR
Suite, Apl. #, atc. Suite, Apt, #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FFI Riimmbne ?}6 % Apphed For

o@‘4 I Not Applicable

Zip Country Zip Country 5, Cerlificale of Status Desired O gg.ggj&s:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAN, LISA
255 AYERS COURT
TALLAHASSEE, FL 32305

Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL l Zip Code

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

tha ohligations of registersd agent.

SIGNATURE

N /
Sighalute. tybed or prinied name ol régisiared agani and lifle il apphcable. {NCHE: n.g-‘wfd Aqﬂl signalure mpﬂirea when reinsialing) DATE

FILE NOW!!! FEE IS $138.75

f

Make check payable to

After May 1, 2008 Fee will be $§538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TMLE MGR (3 Delete mE O change [ Addition
NAME TRAN, LISA NAME
STREET ADDRESS | 255 AYERS COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE. MGR [T Detete TITLE [ Change [ Addition
NAME TRAN, SAMANTHA NAME ?i;’ l:l 1 ;:‘;- 1 -Ef 1 |:|45?
¥ - 11 ) - AT
STREET ADDRESS | 255 AYERS COURT STREET ADDAESS 03/ 25/08--01013--017  #*277.%0
CITY-ST-7IP TALLAHASSEE, FL 32305 CiTY-ST-2ip
THLE O Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s {1 Delete TIFLE [ Change 7] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TALE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

1. | hereby cerliy that the information supplied with this filing coes not qualify lor the exemptions contained in Chaptar 1189, Florida Statutes. | furthar certity that the information
indicated on this report i5 true and accurate and {hat my signature shall have tha same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgseiver or trusted|empowered to execule this report as required by Chapler §08, Flerida Stalutes.

SIGNATURE:

BIGNATURE AND THD OoR FﬂlN#DWING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytima Phone #




