. FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000059355 05-15-2008 90081 004 ***138.75
1. Entity Name
TRANSNATIONAL COCMMUNITY DEVELOPMENT
ALLIANCE, LLC
Frincipal Ptace of Business Mailing Address i
C/0 WILLIAM L. DUNKER - GREENBERG TRAURIG €/0 WILLIAM L. DUNKER - GREENBERG TRAURIG 6 0 0 4 l B 9 7
625 . TWIGGS STREET, SUITE 100 625 E. TWIGGS STREET, SUITE 100
TAMPA, FL 33602 TAMPA, FL 33602
e R LA AN AR

Suite, Apt, #, elc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ’gpplied For

Not Applicable
Zip Couniry Zie Country §. Certificate of Status Desired O fese'ggﬁf:é"m'
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
DUNKER, WILLIAM L
GREENBERG TRAURIG, P.A. Street Address (P.Q. Box Number is Not Acceptable}
625 E. TWIGGS STREET, SUITE 100
TAMPA, FL 33602
City FL l Zip Coda

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

SIGNATURE
ignature, typed or printed name of registersd agent and uda it applicable, (NOTE: Regestered Agent signatura required when reingiaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [JChange  [J Addition
NAME SMITH, JEFFREY D NAME
STREET ADDRESS | 625 E. TWIGGS STREET, SUITE 100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-87-21P
TILE 1 Delere TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5§3-21P
LE O psete TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P _ GITY-ST-2P

11. 1 hereby certify that he information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurajh and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company cr the receiver ciftrustee empowere exgcule this report as required by Chapter 608, Florida Statutes.

Jfr e

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ /

SIGNATURE,

Phene #




