.

File on or before May 1, 1999 or Limited Liabllity Company will b
subject to & § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

oSy Bate Jun 10 1999 8:00 am
o Secretary of State

e e e o e . ——______— ——__________J}
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e ey Company  DOCUMENT # 1.98000002623

1a. Principal Place of Business Address

TRANS-SUL. L.L.C.

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUIT

MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. ¥, etc. Suite, Apt. #, elC. 41':1 / 09 / 1998 FL

. FEI Number D Apphiad For
City & State City & Stale 65-0878258 D Not Applicable
75 Sy 75 Couy 5. Date of Last Report 6. Certificate of Status Desired
- o073 oot veares |
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

FREEMAN, STEFHEN A

520 BRICKELL KEY DRIVE, SUITE 0-305 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131

Tae. ApT ¥ BiE. GOOUOTH I 900 295 —=—
-06417433 - -01103~-008
City FFFF T E T FFFER AN 7S

FL

™

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose ol changing
its registared office or registerad agent, or both, in the State of Florida. Suchc¢hange was authorized by affirmative vote of a majority of the members. | hereby accepl the appointmeant
as registered agent, and accept the obligatons.

SIGNATURE DATE

- < o ed AQent ActeDhing Appanimentt  (NOTE Hegisierea Agent Signaluwe required when Iensianng .
10. Title Managing Members/Managers Business Stroet Address City, Stale and Zip Code
MGR | SHWAB, BEN CHERRY 520 BRICKELL KEY DRIVE, SU MIAMI FL

AL JUN 1492

11. | do heraby certity that the information supplied with 1his filing does not qualify lor the exemption stated in Section 118.07(3}{i). Florida S1atutes. Hurthercertly that theinformation
indicated on this annual report is true and accurate and thal my signature shalt have the same legal aftact as if made under oath; that | am a managing member 0f manager of the
limited liability company or the receiver or Irustee empowered to execute this report as fequired by Chapter 608, Florida Statutes; ana that my name appears in Block 10. or on an
attachment with an addrass.

SIGNATUBE-:—E"_’——— Ben C._ Shwab ©2 2‘/6'ir (30R) 377-0332

SIGHATURE AND TYPE DO PRIMTED MALE OF SIGRIFG MAHASIFIG MERFIER OF (4ﬂNAGFS?

[T S

INHSEIO R (12-98}



