ZUUY LIMITED LIABILITY CUMPANY

ANNUAL REPORT

DOCUMENT # M05000004304

1. Entity Name

TRANSCORE COMMERCIAL SERVICES, LLC

FILED
Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business Maiting Address

11000 S.W. STRATUS STREET, SUITE 100
BEAVERTON, OR 97008  US

8158 ADAMS DRIVE
HUMMELSTOWN, PA 17036

DO NOT WRITE IN THIS

'SPACE

L (T

01162008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Apphed For
e 52-2282247 Not Apalicable
-,!' . "
oo o 5. Certificate of Status Desired | gi'ggqﬁ:j:é“mal
6. Name and Address of Current Registered Agent L . e
CORPORATION SERVICE COMPANY Y ‘ol ‘
1201 HAYS SI‘REET - -t -DO NOT WR'TE ——— .- -
TALLAHASSEE, FLL 32301-2525 lN THIS SPACE
8. Tha above narmed entity submits this statement for the purpose of changing its reglstered office or regwslered agent, o Dolh in the State of Florida. | am famiiar with, and accept
the obligations of registered agent
, SIGNATURE
S'gratura. lypal or por.ad name of ragslared agaen ang Ltla o apphcans. (NOTE. Refitlarea Agent signatule requirad whan reinstianng) LAl
: .FILE NOWIll FEE IS $138.75. ° Lo - .
. ‘After May 1, 2008 -Fee wlll be $538.75.. . B * r e + h I"l' ' .' ; . :
L . b
5N R MANAGING MEMBERS/MANAGERS ,
L E. MTRM i ~
" NAME =~ - .- [ TRANSCORE, LR . ~ . | }
STREET ADDRESS | 2160 SATELLITE BLVD SUITE 200 u
CITY-ST-2IP DULUTH, GA 30097 '
TITLE
NAME
STREET ADDRESS . .
CITY-5T-2IP N .
TTLE S . B
NAME A ) ' PR o
BT . . .
STREET ADDRESS X ! : N 1
CITY-ST-2P R DO NOT WRITE A
“ T‘ o s Lt ! - . o Lo fe
TLE L e : . T Lo
oS JNCTHIS SPACE. 0
. < nn R L
STREET ADDRESS : JURE RN o ’ : . :
CITY-ST-2IP SN . g
TITE ¢
NAME ..
STREET ADDRESS oo ; - ¢ ’
CHTY-ST-2IP ’ st Ty T ) B v T o
™ - .. g K
nTE":E ‘ ' s b E . RN v * * ’ ) e
~ NAME - - = J LA R e . . ) Sl T BT
STREET ADDRESS | — - o otz 2 2 BB Ly Y : ) S
oy -§1- 28 B - e A ~--~-'~;'
11. | hereby. cerufy ‘that tha, |nformauon “supplied with this liling does not qualify for tha exemplions contained in Chapter 119, Florida Stawtes | further 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
- ---lnmned Iwabvlwty company or the receiver or trustee empowerad | to execute this report as requwred by Chaoter 608 Florida Statutes,
SIGNATURE %/‘ doscen. S. GeABIAS 22 [o% (m?\ S0\~ 2400
SIGNATURE ANDITY FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T Data ~ Oaytma Prone *

\



