File on or before May 1, 1998 or Limited Liability Company will be
subject to 8 $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY o AT FILED ”
ANNUAL REPORT R retar of Sate SECRETARY OF STA
1998 DIVISION CF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee | GBMAY 29 AMIO: S|

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ﬁaﬁrﬁ.?g”c,dLli:a?fiﬂé’ Commany  DOCUMENT # 197000000898

.

1a. Principal Place of Business Address

TRANSPACIFIC HOLDINGS COMPANY, L.C.

2 Pringipal Place of Business 2a. Mailing Address 3. Date Orgamzad or Qualilied | 3a. GLata of Formation
10033 Sawgrass Drive West PO Box 1996
~Buite, ARt 4, aic. Sune. ApL. A, elc. 8/15/97 Florida
. 4. FEI Number
Suite 208 [ Avetiea For
City & State City & Staie _‘j’f - 3 l/é 3o25— D Not Applicable
Ponte Vedra Beach, Florida | Ponte Vedra Beach, Florida [=—wsmvome Repor 5 Coriificate of Staios Desred
ZIp Coantry 2ip Counlry
32082 32004 SH.Y5 Addilivnat Fee Hequined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qftice
Name
David B, Hueber
10033 Sawgrass Drive West Sireel Address (P.0. BoX Number 1s Nol Acceptabie)
Suite 208
Ponte Vedra Beach, Florida 32082 Suite. Apt. #, elc.

City FL Zip Coum M—/

8. Pursuant to the prowisions of Sections 608 416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for tﬁeﬁpumﬁb of changing
its ragistared office or registered agent, or bolh, in1ha Stale of Florida. Such change was authorized by affirmative vots of a majority oflhe members. | heraby accept the appoinimant
as ragistered agent, and accepl the obligataons.

SIGNATURE DATE

P st e e A ey Acaeenl (NCTE Regqustered Agont ssgralute e, ared when ransiaig)

10. Title Managing Members/Managers Business Slreat Address City, State and Zip Code

Mot | Hueolr, David 5. 6033 Saugrass Dr W SeA0% [Porke edva e, FL-3a08

o T .---'--“‘"'!

o EELRIRF= -EEIIUU?“‘UW

et T sekehil,

—

11 [dohereby certify that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Fiorida Statutes. Ifurther certify that the information
indicated on this annual report is true and accurate and that my signaiure shall have the same tagal eftect as if made under oath; that | am a managing member or manager of tha
limiteg hability company or the receiver or trustee empowered to executa this rapon raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address :

SIGNATURE: (/( }/uuv«//j

FL N R TR P T R SR T IR P 1 't N MNORIANAG MG MCRER DR AR AL D Do Prora

INHECE 1A DI 377



