2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 14, 2005 8:00 am

DOCUMENT # M04000005309 Secretary of State
1. Entity Name 03-14-2005 90595 020 ****50.00
INTERNATIONAL TRANSITION SERVICES, LLC
Principal Piace of Business Mailing Address N
3225 MCLEOD DR., STE 100 3225 MCLEOD DR, STE 100 AR L
LAS VEGAS, NV 89121 LAS VEGAS, Nv 89121
s g LD R
' £.0. BoX 223378
Suite, Apl. #, etc. Sulte, Apt. #, etc. 03092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appled For
F%CVWM D yi F L 88-0508646 Not Applicable
Zp Country Z"’g 2022 Country 5. Certificate of Status Desied ~ [] fgg?q mm'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptabile)
SUITE4 : - .
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered
the obligations of registered agent.

SIGNATURE 1

office or registered agent, or both, in the State of Florida. | am familiar with, and

accept

Signature, typed o Dritac name of raGiteed a0ont and d8 I applicable.

(NOTE: Regisierad Agént sigrsture reduired wher reinstating)

Filing Fee is $50.00

Make check payable to -

4

_ _ _Due by May 1, 2005 Florida Department of State .~ *....
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR R 0 vetete TILE SR« M&K (HChange (] Addion
A GOLD, PETER A SR NAKE GsoLD, PETER AlEHanDER
STREET ADDRESS | 3225 MCLEOD DR., STE 100 sreETanress | 3225 MCLEOD bR+, SIE. 100
cnv-st-z¢ | LAS VEGAS, NV 89121 ovstze | a5 VegaS, NV T2 |
Time {7 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-2P Ty -ST-7P
TILE - [ Delete | Tme _ - [ Change [ Addtion |
NAME NAME
STREET ADORESS STREET ADDRESS
coY-ST-21P CITY-ST-2P
TLE 0 Detete TmE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2# Y -5T-2P
LE ' [ Defete TLE O Change [ Addition
NAME - NAME .
STREET ADDRESS ’ STREET ADDRESS o
orv-st-zf | CATY-5T-2P
TME B ;’3* ] £ Detete TE [ Change [ Asdifion
NAME - NAME
STREET ADDRESS | . _ ___ STREET ADORESS cem e
Cny-S1-2F - CITY-§T-7P s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. t further certify that the Informaticn
.Indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
eceiver or trustee empowered Lo execute this report as required by Chaptar B08, Florida Statutes. '

SR MiR.

TYPED OR PHINTED NAME OF SIGNING MANAGING LENDER, MANAGER, JR AUTHORIZED REPRESENTATVE

3 Jabs  302.3250000

7
b

limited |labi|‘!!y company
[ Moy
SIGNeTl.l.mI:iME“;W7 l



