2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

 DOCUMENT # M05000002602 Feb 20,2006 08:00 AM
1. Enuy Narme Secretary of State

TRANSCON CAPITAL, LLC

Prncipat Place of Businass Maifing Address
12012 SOUTH SHORE ROAD - SUITE 208 12012 SOUTH SHORE ROAD - SUITE 209
e e lmmllﬂl“mm "muul llullllll"u‘ [Mm mll “IIII m IlI[
2. Princtpal Place of Business 3. Mailing Acidress
Sutte, ApL. i, etc. Bulta, Apt. £, etc. 15t MODRE CR2E083 (10/05)
City & Stale Gity & State 4. FE! Number Apgfiad For
_ 20-2775808 MNat Applicatia
Zie Countyy an Lourtry 5, Certificate of Stalus Degired O ggggq&ggéﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Ageat .
Mame
(1:2.800 ggggﬁp?b%ﬂﬁsgg’go AD Sireet Address (P.C. Box Number is Not Acceptanis}
PLANTATION FL 33324 I -
City F—i. i Zip Coce

8. The above aamed entity Submils this statement for the purpose of changing its regsstered office or registerad agent, or both, in the State of Florida. | am famibiar with, end :;:cgept
the obligations of registared agernt.

SIGNATURE __
Sigrarrp, lyped 0F PINEd Ty 0f regisiel od agem mxd file I appoubls, NOITE: Reqistered Agent sgrature reqiired wasn femsiaingy DATE
<o FILE NOW!IN FEE 1S $50.00 |
Make Check Payable to Fiorida Departnient of _ UB3000433608 -
LSl e puelBy May 1i2006 - ¢ -] B3/02/08-80018-021 50,00
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNE MGR ] Dewete WILE [l Change [} Agdition
HAME PREISER, JONATHAN NAME
SIREET ADPRESS | 920112 SOUTH SHORE ROAD, SUITE 208 STREEY ADDRESS
CITY-st-21¢ WELLINGTON FL. 33414 : Civy-§r-17
—_— . -
HILE MGR 3 Defete WL O Charge T Addition
NAME PREISER, SCCTT NAME
STEET ADBRESS 112012 SOUTH SHORE RQAD, SUNTE 209 STRLEY ADBRLSS
CI7-S3-IF  WELLINGTON FIL 33414 o ' CiTy-57-2P
L1118 MGR 1 Deteie TILE [ Change ] Agemeee-
HAMT PLEASANT, RICHARD HAME
STREET AUDRLSS {1204 2 SOUTH SHORE ROAD, SUITE 209 STREET ADORESS
Lay-§1-29 _AWELLINGTON FL 33414 ) Cay-St-2e i
TTE D Degete TiLE O Changs [ Aadic.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-§T-2F CRY-51- 19
TRE 3 pelete e (3 Change
NAME HANE
STEET ACDRESS STREET ADDRESS
£TY-S1-2P CiTy-§T- 24P
THLE [ Delete TS [OChange  [JAean
HAME HAME
STREET AODRESS SIREET A00RESS
CITY- §7- 2P CilY-§3-2ip

11, ¥ hareby certify that ihe information supplied with this filing does act quatity for the exemptions contaned n Secton 119, Fiorida Sratues. | further castily that tﬁe.informatian
ndicated on ihis report is true Bnd accurale and that my signaturs shall have the same legal elfect as if made under ozth, thal 1 am a managing member of manager of lne
fHimited habiity company of the receiver ar {rustee empowared o execuls this report as required by Chaptar 808, Florida Statutes.

siGNATURE: O Wallin.  Godller

2-lt-0l (L1215

-




