= FILED

' 2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

_OR_ Fe ke e e
DOCUMENT # LO6000056113 03-08-2007 90192 031 50.00
1. Entity Nama
TRANCOSO LINCOLN, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33121
e UM T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, EEl Nurgbe Applied For
26 "5@0] D (.OL“' Not Applicable
Zip Counlry Zp Country 5. Certificale of Siatus Casired 'E] $5'00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 -

City FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
e, YD Of peinted name of regisiered agenl and btle I appacatls. (NOTE: Regmtaran Agent signalute required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
JILE MGR [ Detete 0LE {JChange [ Addition
NAME CARDOSO, ANTCONIO NAME
STREET ADBRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ ctange [ Addition
NAME CARDOSO, NUGYEL NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
ciry-s1-2Ip MIAME, FL 33131 CITY-g1-2p
TITLE MGR T pelete TILE O CGhange [ Acditien
NAME OLIVEIRA, CARLOS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
ClTy-ST-2P MLIAMI, FL 33131 LITY-§1-21P
TILE O Delete TINE [JChange I3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CY-$1-2P b
TILE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-S1-2IP

11. | hereby cerlily that the information supplied with this filing doas not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accyyale and that my signature shalt have the same legal elfect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receivegfor trusyfe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'PﬂﬁO{\A‘h (‘ MD&O OZ‘LYl 0 205-31H -380¢]

SIGNATURE AND Tvre_nz{ PRINTED NAME OF SIGNING MANAGING MEMBEE, MANAGER, DR AUTHORIZED REPRESENTATIVE Oate Dayhme Phane ¥




