2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000014418

1. Entity Name

TRES AMIGOS, LLC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 022 ****50.00

Principal Place of Business
6639 SOUTHPQINT PARKWAY, SUITE 106

Mailing Address
6639 SOUTHPOINT PARKWAY, SUITE 106

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
30-0109057 Not Applicable
dp Couniry Zp Country 5. Certiticate of Status Desired O gi‘gg: :\i?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
. Name

LEWIS, MURRAY A
6639 SOUTHPOINT PARKWAY, SUITE 106
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

8. The above named entily submits 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
Signalure, typed of printad name of registered agent and itle # applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
w0 LT FILE NOW FEE IS $50.00°
“Make Check Payable to Florida Depariment of State
Uo7 Due ByMay 1,2004 B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TTLE [J Crange  [] Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS | 6639 SOUTHPOINT PARKWAY, SLNTE 108 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 32216 CITY-ST-2ZIP
TITLE O pelete TITILE ) Change [ Addition
MAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE — [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP ) CIy-S1-2P
TMLE 1 Delete TITLE O Change ] Additicn
NAME | QY
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-21P
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITy-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenity that the information
indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to executg, ‘eport as required by Chapter 608, Florida Statutes.

: Lo 4
SIGNATURE: Ry [, ACwls B-D8py 29¢-099/

SIGNATURAND TYPEDFOR FRINTED NAMBDF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REARESENTATIVE Cate

Daytime Phone #




