2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L01000018826

1. Enlity Name
TRUST INVESTMENT REALTY, LLC

04-28-2008 90044 033 ***138.75

Principal Place of Business

18851 NE 29TH AVE., #722
AVENTURA, FL 33180

Mailing Address
P.0. BOX 611510

NORTH MIAMI, FL 33261-1510

60030142

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AR

i 3 ita, Api. #, alc.
Suite, Apt. #, elc. Suite, Apt. #, elc 04182008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number Applied For
22-3869430 Not Applicable
Zip Country Zip Country . . $5.00 Additional
. f .
5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

ROTH, LEONARDO A ESQ
3440 HOLLYWOOQOD BLVD., SUITE 360
HOLLYUWOOD, FL 33021*

"

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of ragistersd agent and Lille il appiicabile.

(NOTE: Registered Agent signaturé required when reinstating)

DATE

W
. FILE NOWIIL. F‘}E 18 $138.75
After May 1, 2008 Foé will be $538.75

Make check payable 1o
Florida Department of State

9, MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
mEe MGR O Delere me Clchange [ Addilion
NAME BRUZZONE, NATALIE NAME
STREETADORESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADORESS
ciry-S1-2P HOLLYWOOD, FL 33021 CATY-S1-2P
TIMLE MGR O Detete TMLE (O change [ Addition
HAME GROSSKOPF, MANUEL HAME
STREET ADDRESS | 3440 HOLLYWOQD BLVD., STE. 360 STREET ADORESS
CITy-§1. 2P HOLLYWOOD, FL 33021 GITY-ST-219
TILE MGR 1 Delete TILE [ Ctange [ Addition
NAME SAAL, JOSE NORBERTO NAME
STREET ADDAESS | 3440 HOLELYWOOQD BLVD., STE. 360 STREET ADDRESS
CIvY-51-7iP HOLLYWOOD, FL 33021 CITY-S1-2P
TITLE O Dalste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-3P
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST- 2P
TMLE O elete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /‘_——-\\l CITY-ST-2IP
11. | hereby certily that the informg#®n suppiied with this fling doas not for the exemplions conlained in Chapter 119, Florida Statutgs. | further certily that the information
indicated on this report is tr cyrate and that flw sgpnature siill he same lagal effect as it made under cath; that | am a managing member of manager of the
limited liability company of/he rei ad 10 excfutefthis igport as required by Chapier 608, Florida Stalutes.

SIGNATURE:

Ve A

SIGNATURE AND TYPERDR-IRINTED NAME OF SIGNING HRNAGING usf*. MANAGER, OR AUTHORIZED aspﬁféznur
.

S hd

Date Daytime Phone #

7



