2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000088605

1. Entity Name

TRANSBALKAN, LLC

Principal Place of Business

424 £ CENTRAL BLVD
# 106

ORLANDO, FL 32801 US

Mailing Address

424 £ CENTRAL BLVD
# 106

ORLANDO, FL 32801 US

2. Principal Place of Business - No P.O. Box #

/ES ORMEL <7

3. Mailing Address

MWEED De. ffLe S7.

Suite. Apt. #, elc.

Suite, Apt. #, elc.

ray.ra’
Apr 18, 2008 8:00 am
ecretary of State

04-18-2008 90152 044 ***138.75

50004457

A

02262008 Chg-LLC CR2E083 (12/06)
City & State P City & State 4. FEI Number Applied Fo
7 TETEECAUE £ = PETERL Bk, S /Mot Appici
Zi Cauniry Zi Couniry . . $5.00 Additional
5. i £ . onal
_é—é 7/6 A{ ;/ - §57/6 t/g / Cerlificaie of Status Desired [ Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent :
Name

SZAFRICS, IMRE

424 E. CENTRAL BLVD
#106

ORLANDQ, FL 32801

IMWORLD SECV/IcES srJC .

Streel Aadress {P.Q. Box Number is Not Acceglable)
2l E BEpIrA Bl D. ;

/06

W OCLAN D O

FL "5 g0/

the obligations of registere

8. The above named enlity submits lryem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

SIGNATURE

B S 47 CS

ol registered agent and fitte il applicable

{NOTE: Registered Agenl signatura raquired when reinstating)

3426,/08

paTE 7

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

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

[ MANAGING MEMBERS/MANAGERS 10.
TIME MGR 7 velete TLE [JChange [TJAcm |
NAME NEMEDI, MATIJA NAME |
SIREET ADDRESS | BRACE RADIC 12 STREET ADORESS |
CITY-5T-21P SUBOTICA, SERBIA, SE 24000 ChY-ST-2iP :
T
TILE : O oetete TILE Ol Crange (JAm |
NAME HAME .
STREET ADDRESS SIREE] ADDRESS |
CIFY-SI-2iP CITY-§T- 2P .
TiE O Detete ot OCrange [l |
NEME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§1-71P {
(113 [ pelete TinLE [ Change  [J Adw
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CIIY-ST-2IP CiTy-S1-21P !
TITLE [ petete TITLE Ochange [ Aad: I
NAME MAME !
STREET ADDRESS STREET ADDRESS !
CITY-S1-ZIP CUrY-ST-21P i
i
TITLE [ Delete HTLE OChange  JAde !
HAME NAME !
STREET ADDRESS STREET AUDRESS !
CiTY-S§7-2IP CITY-§7- 2P ;

11. | hereby certify that the information supptied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the '
fimited liability company o the receiver or iryslee empowered 1o execute this report as required by Chapter 808, Flarida Statules. !

SIGNATURE: A JEMEDT MAT I DB k/«.J_f HL,L,

02 0% 1 00&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTH&ZED REP‘E.IENTAM

J Date Deytime Phone &




