2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT m?g?gg;:,r,z_ni 0F STalE
DOCUMENT # M01000001011 “PCRATIONS

1. Entity Name
TRANSNATIONAL OQUTDOOR POWER, LLC

05 sep 13 ﬂH!U:gl

Principal Place of Business Mailing Address
1310 S ELMIRA 1310 S ELMIRA
RUSSELLVILLE, AR 72802 RUSSELLVILLE, AR 72802 \'$
07192005No Chg-LLC CR2E083 {10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
71-0839840 Not Applicable

. ; $5.00 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent T —_— - -

Q%ﬁlgfggﬁ?\?élgg}ix DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agemnt, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titte If applicabla. (NQTE; Registered Agent signatiura required when reinsiating) DATE

| Filing Fee is $50.00 /
Due by September 7, 2005 R

3. MANAGING MEMBERS /MANAGE S

o MGRM

m:s MGMANN, WILLIAM D S0OS9 74932358

STREET ADDRESS | 1310 S ELMIRA 09/19/05--01059--017 50,00
CITY-ST-1P RUSSELLVILLE, AR 72802

TIME MGRM

NAME ROBINSON, MAC

STREETADDRESS | 1310 5 ELMIRA
CITY-ST-ZIP RUSSELLVILLE, AR 72802

1k
NAME

avstar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

1IME

NAME

STREET ADDRESS
CITY-S5T1-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemgption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the information
indicated on this report is rua and accurate and thal my signature shall have the same legal slfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: _ /W/D UW 4/2’(&5

L4 ¥ ' +
SIGNATURE AND TVP!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytira Phona #




