2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L29000006560

1. Entity Name

TRANS-EAT, LLC

04-29-2005 90039 028 ****50.00

Principal Place of Business Mailing Address

2417 N. MIAMI AVENUE
MIAMI, FL 32127

2417 N. MIAM| AVENUE
MIAME, FL 32127

2. Principal Place of Business 3. Mailing Address

LRIV HWEAINRN

Suite, Apt. #, stc. Suite, Apt. #, atc.

04272005 Chg-LLC CRZE083 (10/03)
City & State City & Stata 4. FEI Number Applied For ‘I
65-0855236 Not Applicabis |
Zip Country Zip Country - ! $5.00 Additional
33127 33127 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

GUILLEN, MONTSERRAT
2417 N. MIAMI AVENUE
MIAMI, FL 32127

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL | 33127

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TIILE i Chenge £ Additios *
NAME GUILLEN, MONTSERRAT NAME e
STREETADDRESS [ 2417 N. MIAMI AVENUE STREET ADORESS o
erv-s-2r | MIAMI, FL 32127 ciry-S1-2P MIAMI, FI 33127

e MGRM 1 Delete TIILE B change [ Acdiiior
NAME MIRALDA, ANTONI NAME

STREET ADDRESS | 2417 N. MIAMI AVENUE STREET ADORESS

orY-sTar | MIAMI, FL 32127 ciy-st-zip MIAMI, FL 33127

TIMLE O Delete TILE [J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$1-2P .
TITLE O pelete TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TMLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-ST-7P -
TITLE [ petete TITLE [ change [ Additidis
NAME NAME e
STREET ADDRESS STREET ADDRESS o
CITY-S3- 7P A n CITY-ST-2P

SIGNATURE:

%y axemplion stated in Section 119.07(3){i). Florida Statutes, I further certify that the information
: sa fagal sffect as if made under oath; that | am a managing mamber or manager of the
g raquired by Chapter 808, Florida Statutes.

HN-37-o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

NG MEMBER, MANAGER, ? AUTHORIZED REPRESENTATIVE

S Dirtime Prone ¢

Date

2K%) S - 8‘/0?

-~



