FILED

o g coveny A2 TS0 am

_ _ of¢ e of¢
DOCUMENT # L07000013450 04-21-2008 90313 032 138.75
1. Entity Name
TRANSGEAR, LLC
Principal Place of Business Mailing Address
1270 BISCAYNE BLVD., #38 1270 BISCAYNE BLVD., #8 ) . 8 0 02 5 9 4 3
DELAND, FL 327284 DELAND, FL 327284
R R W R
Suite. Apt. 4, elc. Suite, Apt. #, exc. 03082008  Chg-LLC CR2E0B3 (12/06)
City & Stata City & State Number Appiied For
o~ ®397397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] Eei'g?qlﬁ:ﬂu‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., STE. 101 Streat Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or repistered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agen: and tiie il epplicable. (NOTE: Regisiared Agent signaturs raquirad when reinsieting)

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

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ [ Dslete TITLE ' [ Change ] Addition
NAME BAILES,DON ~ NAME ‘ .
STREET ADDRESS | 1270 BISCAYNE BLVD., #8 STREET ADCRESS
*CITY-ST-2IP DELAND, FL 32720 . CiTy-ST-2P
TLE 7 Delete TILE {1 change (] Addition
NANE - RAE
STREET ADDRESS STREET ADDRESS
" LY-ST-2IP ) CITY-57-2P
TITLE O Dalate TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS | ] STREET ADDRESS
CATY-ST-21P ' L ’ CTY-ST-7P
p— — = = T Detate e " [Ochange [ Addition
NAME - o NAME ’ . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P B CITY-ST-7IP
TME 7 Detete 3 Bu' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S7-2P
mie ’ O pelste TITLE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiY- S7-1P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further camfy that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal etfect as if rmade under oath; that | am a managing member or manager of the -
limited Kability comp opthe re) er ar trusies empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /ZL——\ Don Baites MgT MBR 3’—2/ 0F 28-Sy sy,

IGNATURE Am‘m:En OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED neﬁnesemi‘m Daytime Phone #

3/8’/98’-':)1%«).‘ —




