FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

[
DOCUMENT # L99000006560 Secretary of State
1. Entity Name 03-14-2006 90199 042 ****50.00
TRANS-EAT, LLC
Principal Place of Business Malling Agdress
7N RTAMT AVENUE .aaq—N-mmrKVENUE'
j‘MFt'SS‘rZ'?“ Same.,
MisMi FL 3315
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. ts1 MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
65-0955236 Not Applicable
aip Country <p Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUILLEN, MONTSERRAT : e

M{.—:}ﬂﬁ;—r C 73230 MW HiaMi
UNT 2

H\AH{ :FL 33[50 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Sianatllg, Typet O printed mame of tededee agent ad e apphsabie {NOTE Ru]wslmea Agenl signatiee requited wher renctoli i) CATE
i FILE NOW'" FEE IS $50.00
Make Check Payabie to Florida Depanmenl of State
- . Due By May 1,2006 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 pelete HILE [ ]Change  [J Addition
NAME GUILLEN, MONTSERRAT NAME
STREET ADDRESS {2417 N. MIAMI AVENUE STREET ADDRESS
CY-ST-2P | MIAMI FL 23127 CITY-§T-ZiP
TILE MGRM O oelete TIILE I change [ Addition
NAME MIRALDA, ANTONI NAME
SIREET ADDRESS {2417 N. MIAMI AVENUE STREET ADDRESS
CITY- ST-2IF MIAM! FL 33127 CITY-5T-2P
e - paite I [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-21P
ITLE 3 pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TLE [ petete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Ciry-ST-2IP
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST- 21
11. | hereby certily that the information supphed with lh il not qualify tor the exemptions containec in Section 119, Florida Siatutes. | further certily that the infarmation
indcaled on 1his report is trug.and & d igdaflire shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the

exacuts this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MONTSERRAT GUiLLEN ndzaé/oé 186-25535%

SIGNATURE At TVEEH B v T s WanfaGing ME’!BEa MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phare &




