2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) . .

DOCUMENT # M05000002602

1. Entity Name

" TRANSCON CAPITAL, LLC

Principal Place of Business

12012 SOUTH SHORE ROAD - SUITE 209
WELLINGTON FL 33414

Wailing Addross

12012 SOUTH SHORE ROAD - SUITE 209
WELLINGTON FL 33414

FILED

Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90341 010 ****50.00

IR R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stalc 4, FEI Number Applicd For
20-2775808 Nol Applicable

i C 1 iti

Ze Country Zip ountry 5. Corlicate of Staus Dosied [ 9900 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
B T Némo - - T 7

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Sirect Address (P.O. Bex Number is Not Acceplable)

Chly

FL ‘ Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida.

the obligalions of registered ageonl

| am familiar with, and accept

SIGNATURE
Sigriature, lyped or snmed sare <l regislered ageal ana ile ¢ arphcavle (NOT] Regstered Aguenl signaturs regquired woen reinstat gl IIATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANMAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
i MGR 3 Delele it [ Change  [_] Addilion
NAMI PREISER, JONATHAN NAMI
SIRILTADDIESS | 12012 SOUTH SHORE ROAD, SUITE 209 ST T ADORESS
Ly sl WELLINGTON FL 33414 ClY s1 2P
1 MGR [ Delnte i [ change [ Additin
A PREISER, SCOTT HAME
SIREETADORISS | 12012 SOUTH SHORE ROAD, SUITE 208 SIRFET ALDRESS
LTy S1 21 WF_' 1 ENGTGN‘FL 33414 CHY 81 /7P
i MGR W it [ change [} Addition
NARL PLEASANT, ARD At
SIRLLLADINISS | 4201 TH SHORE ROAD, SUITE 209 SIAITTADDIT 55
CHY SITIOF [\ LlNGTON FL 33414 CHY &1 4P
hit 1 orlele it [(Jchange [ Addilion
MHAMI WAMI
SIREL T ADDRISS SIBEL TADDR 8S
City sre CHY 81 7P
TInr ] Delete 1 O chiange [ Addition
WAL NAMI
SIRFIT ADDRESS SIRIL T ADDRESS
Cly sl Ap CITY ST 71
K O Delale 1t [0 Change [ Addilion
NAMF NAME
SIRELT ADDRISS SIREET ADURLSS
GIFY -ST- ZIP CiTY - SI-2P
11. | hereby ceriify that the information supplicd wilh this liling does not quatity for the exemptions contained in Scclion 119, Florida Statules. | further cerlify that the information

indicalad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membcer or manager of the
limiled liability company or lhe receiver or trustee empowaered 1o execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: Q’T*" ﬂ/‘e"-ﬂ"‘v JTo~NATHG~r PRE/SER 3 20/07 561-Y72-7522

SIGNATURE A&/YPED ‘OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dc.te Vayume Phone #




