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Fite on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT &

18B.75
. Name and Malling ra55
of Limited Liabitity Company
TRAN GROUP, L.L.C.

713 HIGHWAY 98 EAST
DESTIN FL 32540

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Su
Make Check Payable To:

DOCUMENT # 57000000741

FILED
RY OF STATE
Dl\% ?gb%% CORPORATIONS

og APR 22 PH 2: Ll
AP\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

713 HIGHWAY %8 EAST
DESTIN FL 32540

T Frincipal Place of Business

Za. Mailing Addrass 3. Date Organized or Qualiied | 3a, State of Formation

%ﬂwxe_, MS

B

[N
erdian E L

11/12/1997

4. FEI Numbar

Suita, Apt. ¥, etc.

D Applied For

State City & State 72-1376315 [] ot Appiicable
- - . oy o 6. Date of Last Repon 8. Cortificate of Status Desired
z ng ( Oka—[})os S04 Additicnal Fee Beguined D
i 5 } 3

7. Name and Addreas of Current Registered Agent

8. Name and Address of New Registered Agent/Office

TRAN, THUAN
713 HIGHWAY 98 EAST
DESTIN FL 32540

Name

Streel Address (P.0. Box Number Is Not Accepiable)
1 O00O02S02ET L ——2

UAie, ApL. ¥, ol 04725793 --01 b1 022
#1825, TS #een]BR. 75
Ciy Zip Code

FL

as registered agent, and aceapt the obligations,

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statemant for the purpose of changing
Its registerad office of registerad agent, or both, in the State of Flori

da. Such change was authorized by affirmative vote of a majority ofthe members. | hereby accept the appointment

LY

DATE Aﬁ)l]k ‘_‘tlliis

|

SIGNATURE

(Rogistered Agenl Accepling Apponimen?)  (NOTE Ragistarod Agent eigralure required when roirstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM| TRAN, THUAN 713 HIGHWAY 98 EAST DESTIN FL

Co

attachment with an address.

SIGNATURE:

11. | dohereby certily thai tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthar cerlify thatthe information

indicated on this annual repor is frue and accurate and that my signature shall have the same legal effect a
limited liability company or the recelvar or frustea smpowered to executs this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, aron an

| SIGNATURE ANT TYPED OR PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER

s if made under oath; that | am a managing member or manager of the

] If\ LA QV’\-—\.}AV\

65

A‘m\. {1y, ka3 $39-5%

Date Qaytme Phone B




