2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # L07000079053

1. Entity Name

9660 N.W. 35TH ST., LLC

Secretary of State

01-18-2008 90021 032 ***138.75

Principal Place of Business

10139 N.W. 31ST STREET
SUITE 102

Mailing Address

10139 N.W. 315T STREET
SUITE 102

bUPYZ525

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
ile, Apt, #, L 1e. A .
Suile, Apt. #, et Suite. Apl. #. etc 01082008 Chg-LLG CR2E083 (12/06)
City & Slate Ciy & Slate 4. FEI Number Applied For
X0 -0 5b 9207 Mot Applicable
Zip Country i Couniry 5. Certificate of Stalus Desired 0 $5.00 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TRANSGLOBAL REALTY, INC.

10139 N.W. 31ST STREET
SUITE 102

Streel Address (P.O. Box Number 15 Naot Acceplable)

CORAL SPRINGS, FL 33065

Ciy Zip Code

FL

8. The above named entity submiis this statemeni tor the purpose of changing 4s regisiered
the obligations cof regisicred agent.

SIGNATURE

oifice or registered agemi. or both. in the State of Florida. | am familiar with. and accepi

s A

BIGnAture, e £F G OAme Gl eqretered spnil and it b aciheidsy

SR BT et 0 when rger

TATE

FILE NOW!! 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 FCHANGES

TITLE MGRM 1 Delete TITLE [ Change  [] Adaion
NAME TRANSGLOBAL REALTY, INC. HAME

SIREET ADORESS | 10139 N.W_ 31S5T STREET, SUITE 102 STRECT ADORESS

Ciry - ST-7iP CORAL SPRINGS, FL 33065 CiTy-ST- 2IP

TTLE T pelete TITLE [ Change  [] Addution
HAME HAME

STREET ADDRESS STREFT ADDRESS

Ty . ST- 2P CIV-81.2(P

TITLE [ Delete TTLE [ Change  [] Addwon
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY -$1-2tP CITY-ST. 7P

TILE [ Delete TIHLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1- 2P CHY-sT.21P

TITLE O Detete T [3 Change [ Addwion
HAME HAME

STREET ADDRESS STREFT ADDRESS

Ty - §1-2IP CTY-§1- 2P

TITLE O Delete TLE [ Change 7] Addition
NAME HAaME

STREET ADDRESS STREET ADDRESS

cIry - ST-2IP CITY ST 719

11. i hereby certify that the information supplisd witt
indicated o this reporl is true and accurate a
timited liability company or the receiver o iy

s

[5:9)

<3

em
]

SIGNATURE:

this filing does not quality tor the exemptions contained in Chapter 119. Florida Slatules. | furiher centify (hat the information
Ihat my signaiure shall have the same legal elfect as if made under oath: that | am a managing member or Mmanager of the
red 1o execule this reporl as required by Chapter 808. Florida Stalutes.

SIGNATURE aND TYPED OMNTED NAME BF SIGNIRG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

i/l (/- ¥

Degyzes FNCAE F




