FILED
2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am

ANNUAL REPORT 3 h PR
DOCUMENT # M05000006224 ecretary of State
07-30-2007 90028 019 ****50.00

1. Entity Name

TRAJEN FBO, LLC

Principal Place of Business Mailing Address . . i
3131 BRIARCREST DRIVE, STE. 100 3131 BRIARCREST DRIVE, STE. 100 blod7dd
BRYAN, TX 77802 BRYAN, TX 77802
O T A EAND NN AR R
04 Tndernahional foskuny p30% Totarnstong | Mty
Si’i‘:_‘af . beltlco. 0 5§':1 ’?f’é; "ae';loo 07202007  Chg-LLC CR2EDB3 (12/06)
(éity & State ﬁl & Stale 4. FEI Number Applied For
lanp |, TX {n nD _TX 20-0980201 Not Applicable
Zp jsm_s_ | Counng Z‘{l S—OC‘S Ooﬁ'g A 5. Certificate of Status Desired O Ee‘r;'ggq'.‘:‘r’:;‘i°"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CT CORPCRATION SYSTEMS
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered ageni and Litke it applicable {NCTE. Regislered Agent signaturs required when reinglating) QATE
Filing Fee s $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
me MGR ,Q Delete TILE SeccotGr ™change [ Addition
NAME BUCARQ, DAN NAME Morla HAN .
STREET ADDAESS | 3131 BRIARCREST DRIVE, STE. 100 stheEr aDoRess | (oS04 Tnternabonad lhrmaj Sute YD
ore-sT-2¢ | BRYAN, TX 77802 CITY- §T- 2P Pland T  TS04G™
TITLE [J petete TmE m&Su,m_P‘ | mhange T acdiion
N Nave Calvin Maller )
STREET ADDRESS STREET ADDRESS | (G0 1?\1-&(111,{7‘0&&,( Parfquaﬂ Suete 2400
CITY-§T-2IP _ CiTY-§1-2P Aann 1Y IS0
MLE [T Detele e PWS\ dm,d f=Trange [ Addition
HAME RAME Lo fagond .
STREET ADDRESS STREET ADDAESS b%@%\m nﬂd{OACtl Poﬂ-uﬂ{j Swi. )
CTY-ST-2P CITY-51-2IF Plano . TY 75093
MLE O pelete e ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE O pelete TITLE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST- 2P
TITLE O pelete TTE [ change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter $19, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail 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 of trustee empowaered tg execuie this report as raquired by Chapter 608, Florida Statutes.

SN Pfeckham "{/

NAME OF SIGNING MANAGING .HEHBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE

/5'7 IR - YN

Daytime Phone #




