FILED

2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

1 e s ok ke
DOCUMENT # L04000090058 04-21-2005 90031 024 50.00
1. Entity Name
TRIMERGE PROPERTIES, LLC
Principal Place of Busingss Mailing Address
300 SEVILLA AVENUE STE 308 300 SEVILLA AVENUE STE 308 2 003 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 8 2 7
A s U AR

Suite, Apl. #. elc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Number Applied For

, Not Applicable
zp Country Zp Country 5, Cerlificate of Status Desired (m] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name
MUNOZ, RICHARD A
300 SEVILLA AVENUE STE 308 - Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Cade

8. The above namad antity 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
Signalura, typed of printed name of registered agent and litle il applicable, (NOTE: Regisiered Agant sigrature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O oelete TITLE [C] Change ] Addition
NAME - MUNOZ, RICHARD A RAME
STREET ADDRESS | 300 SEVILLA AVENUE STE 308 STREET ADDRESS
City-51-21P CORAL GABLES, FL 33134 . CIrY-ST-2IP
THLE MGRM 0 Delete 113 [ Change [ Addition
NAME CABAN, WILLIAM J NAME
_STREET ADDRESS | 1404 PC PONCE DE LEON BLVD STREET ADORESS . )
TsiZp | CORAL GABLES, FL 33134 - 0 T Yot )T T e - -
TITLE MGRM [ Delete TITLE [IcChange [ Addition
NAME BELARDY, JOE L NAME
SIREET ADDRESS | B9S SW 86 CT. STREET ADDRESS
GIFY-S1-2IP MIAMI, FL 33144 CITY-ST-2IP
e . O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 7 Detete TITLE [] Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-S1-2P CITY-ST-ZIP
TILE {J Daleta TILE CJchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZP CITY-51-21P

11. | hereby certify ihat the informatjo supplied wit
indicated on this report is true fd acgurale

iting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
pawered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -ﬁl"‘ml A /l/[ufnUZ. 6’/:4;/0*; 26 2S5 6-03W

SIGNATURE ANDI'(PED v PRINTED NRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytxme Prane #




