2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # L06000045638

1. Entity Name

TRANHOLZ, LLC

01-31-2008 90069 003 ***138.75

Frincipal Place of Business Malling Address

< UNUSED > 7444 GREENVILLE CIRCLE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33487 US
B T [ IERI AR
eeﬂot TTP&MZ:IG
u\te Apl. #, etc. Suile, Apt. #, elc. 01122008 Chg-LLC CR2E083 {12/06)
ily & Sate City & State 4. FEl Number / Applied For
E«QT((’ L/Q:)(\l'Q , L NEZARRHGABLE 7ol =/ 613 ho Apcicenie
Z’%% L[((G 7 wasﬂ “ip Counlry 5. Cerlilicate of Status Desirad O Ei'gg}l‘z?:;m“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

TRAN, CATHY
7444 GREENVILLE CIRCLE
LAKE WORTH, FL 33487

MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils regisierad office of registered agenl. or bolh, in the State of Florida. 1 am tamiliar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of reyistered agent and stle 1f apphcanie

INCTE- Reyisiered Agent signalure required when ronstalingl

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Delere TiTLe [ Change [ Addilion
NAME TRAN, DON A NAME

STREETADDRESS | 7444 GREENVILLE CIRCLE STREET ADDRESS

CIY-S1-ZiP LAKE WORTH, FL 33467 CIvY-S1-21P

it MGRM [ petete TITLE [C] Change [ Adition
RAME TRAN, CATHY A NAME

STREET ADORESS | 7444 GREENVILLE CIRCLE STREET ADDRESS

Cily-SI-2IP LAKE WORTH, FL 33467 CIry-51-2ip

TIMLE [ oelete iE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP oIy $1-2IP

TILE [ Delete TIILE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-8i-2P

TTLE O Delere TINE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CIY-51-2P

TMLE 1 celete TINE [C] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-4iP CHY-$1-2IF

1. | hereby cerlify that the information supptied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered 1o execule this reporl &s required by Chapler 608, Florida Staiutes.

CHTHY TRAN

SIGNATURE:

/;a/og b1 - 30U BEbD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Franer Daytiren: Fhone #




