2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M05000003128

12 Enlily Name

TRANSCON FINANCIAL, LLC

R

(e =
S, 1

Principal Place of Businoss

12012 SOUTH SHORE BLVD., SUITE 209
WELLINGTON FL 33414

Mailing Addross

12012 SQUTH SHORE BLVD., SUITE 208
WELLINGTON FL 33414

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, otc.

Suite, Apt. #. cl¢.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90433 011 ****50.00

AW o

1st MCORE CR2E083 (10/08)
CHy & Slale City & Stalo 4. FEl Number Applied For
20-0461121 Nal Applicabic
ap Country Zip Country 5. Corlilicale of Slaius Desired Od 3$5.00 ’Dfdd'tio“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324

Streol Addross (F.O. Box Number is Nol Acceptable)

City

FL

Zip Codo

8. The above named enlity submils this statemenl for the purpese ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and acceplt
he obligalions of registered agent.

SIGNATURE
Shnateie, typed or prnted rarne of ragistensd sgend fens itk 4 apnicatdle (NOTE Hugisters: Ageal Sknniure fauilee wikin -einsialing DATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 MGRM [ Deletr i O hange [ Addilion
NAMI PREISER, JONATHAN NAMI
SIRELTANDRLSS | 412012 SOUTH SHORE BLVD., SUITE 209 SIKLETADONY S8
ClIY sT-Aar WELLINGTON FL 33414 CIY S 7P
it MGRM [ bolete i [l Change [ Addition
NAME PREISER, SCOTV NAME
SIRHETADDRESS | 12012 SOUTH SHORE BLVD., SUITE 209 SIRIELADDIY 55
CITY - ST /P WELLINGTON FL 33414 ciy sy ap
1itE MGRM Delele n ] Change [ Addilioa
NAMt PLEASANT, ARD HAM
SIREET ADDRESS 1201 TH SHORE BLVD., SUITE 209 SHUT TADDN 5%
ity -5i-f1p LINGTON FL 33414 CIY SI P
e O pelete nmu 1 Change [ Addition
NAME NAMI
SIREET ADDRISS SR TADDRE 55
CITY ST AP CIHy s1 2P
e 1 telote I O Change [ Addition
NAME HAMI
SIREE T ALDRLSS SR AR S%
ciry s1 Ap cily $1 e
WTiE 1 oelele nn [ Change  [T] Addition
NAMI NAMI
SIREET ADDRESS SIEE 1 ADDRESS
CIY - sT- AP ClY sl 2k

11. | hereby certify thal the informalion suppiied wilh this liling does nol qualify for the cxerptions conlained in Section 119, Florida Slatutes. | further cerlily thal the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal effect as il made under oath: thal { am a managing member or manager ol the
limited liability company or the roceiver or trustce empowered lo execule this report as required by Chapier 608, Flerida Slalules.

\

—

SIGNATURE: ____~

SIGNATURE AN[{Ty

Y o ozen

[

2-21- 0]

(5414121520

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Fﬁ{vume Phong #




