2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # M05000006222

1. Entity Name

TRAJEN LIMITED, LLC

Secretary of State

(07-30-2007 90028 020 ****50.00

Principal Place of Business

3131 BRIARCREST DRIVE
STE. 100
BRYAN, TX 77802

Mailing Addrass

3131 BRIARCREST
STE. 100
BRYAN, TX 77802

DRIVE

TR

2. Principal Place of Business - No PO. Box # 3. Mailing Address
o Trchop paf wtw | 0504 Tntalnatione thru
S.S:Eﬁ;‘-é- etc. J s§‘i\:ﬂ3 #, ol 5000 7202007 Chg-LLC CR2E083 (12/06)
ﬁlty & State City & State 4. FEI Number Applied For
1an0 T ﬁ a0 T% .. 33-1043787 Not Applicabls
Zﬁsoq 3 Coum%\SA. 730 93 C°”""§ /,L 5. Ceriificate of Staws Desired L] Eef’eggq Additional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titke if applicable. (NOTE: Registared Agenl signatura raquired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 19. ACDITIONS / CHANGES
THILE MGR Delete L Serod 4 Change [ Adgiion
NAME BUCAROQ, DAN NAME (TS
sTheer aDoRess | 3131 BRIARCREST DRIVE, STE. 100 stheeT ooress ||ponk Mmgm\ Partuion Sudee 3400
cov-sT-2p | BRYAN, TX 77802 Cmy-5T- 29 plond ]“X 159943 J
TLE 0 Deieee TLE T‘-QM @'cnange [ Additicn
NAME NAME
vr f\ mall -
STREET ADDRESS STREET ADDRESS fh[‘ﬁnﬂ:j Suwie SNCO
CivY-S1-21 CITY-ST-ZP p‘m T‘Tf r’
TITLE 3 oetete TITLE PIES ' %_A Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS b'soq. 1%}\&}1 ono.\ p&“'("u Qﬂ SuteQ %(D
cY-ST- 2P erv-st2p | Blon o TY, TSR
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S55-2P CITY-SI-ZIP
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET AUDRESS STAEET ADORESS
Cry-S1- 2 CITy-ST-ZiP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-7P CHTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo executa this report as required by Chapiar 608, Florida Statutes.

SIGNATURE:

2 173

G- U7-424y

2ob

BIGNATURE AND TYPED O

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytima Phane #




