FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000003893 04-28-2006 90011 008 ****50.00

1. Entity Name
TRASON OKLAHOMA, LLC

Principal Place of Business Mailing Address NWUUJDITIUJY

P UNIVERSITY AVERDE WE
FHRAGHSEN—13310, Sy N

3187 Bellevie Avenus 3137 Beflovue Pvenwe
Suite, Apt. #, etc. Suite, Apt. #, etc.
A 3 0 3 01202006 Chg-LLC CR2E(083 (11/05)
City & State City & State u 4. FEI Number Applied For
g({ o0 CuW sl N Y U AL SR ,\, ] NOT APPLICABLE Not Applicable
Zipl Country Zip I Country $5 00 Additi
ifi i - onal
, 32 (q us q i3 20 q I{S q 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ - Name
MOTOLAWK, INC.
50 NORTH LAURA STREET, SUITE 2500 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-3646
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent,
SIGNATURE
Sigrature, lyped or prnlsd name of registered agent and tide it applcable. (NOTE: Regisiensa Ageri signaiung réquinkd when reslaling) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIGNS /CHANGES
TITLE MGR [ Delete TITLE (FChange  [J Addition
NAME ELSTEIN, DANIEL DR. HAME 4 ﬂ?
STREET ADDRESS | 3R6-tMIVERSTRAVENTE sweeroess | 3087 Bellevar Ayenue /
.
CTY-ST-7P | SYRAGMSE NY 43210 avsie | Syrmouse . NY 132(%
Li v -
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-§T- 21
TITLE [T Delete TITLE [DJchange [ Addition
NAME - - HAME . - - - - —
STREET ADDRESS STREET ADDRESS
CoOv-ST-2P CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TIE O pekete TITLE [ change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-29 . CiTy-st-21p
TITLE 1 Delete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2I9 CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Fiorida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee em red to execute this report as required by Chapter 608, Florida Statules.
— L
- L
SIGNATURE: M /@ [ '7{/‘5%3(" 3054l 579
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




