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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000020241

1. Entity Name

TETRA STAR, LLC

.

Mailing Address

16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162

Principal Place of Business

16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

FILED

) Feb 18, 2004 08:00 AM
Secretary of State

LT

02052004 No Chg-LLC

T

CR2E083 (10/03)

4. FEI Number Applied Far
14-1855784 Mot Applicable

5. Certii ; $5.00 Acditional
Certificate of Status Desired O Foe Required

6. Namo and Address of Current Registered Agent

RONES, VICTOR K
16105 N.E. 18TH AVENUE
NORTH MIAME BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo. typed or printed nama of registersd agent and Lide if applicable.

(MOTE. Aegistered Agent signatura required when reinstating} DATE

Filing Fee is $50.00
Pue by May 1, 2004

HE0000055550 S

(2 A8 A NSt TR 1
At AN A A O T e K

9, MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAWE SZARF, MAXIM
STAEETABDRESS | 21205 NE 37 AVE., #3107
CiTY-ST-2IP AVENTURA, FL 33180¢

TILE

NAKE

STREEY ADDRESS
CiTY-ST-2IP

T

MAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-21P

TITE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2p

It LA

DO NOT WRITE
IN THIS SPACE

11. ) heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
ndl d aon acgurate and thal my signatire shall have the sama logal effect as if made under cath; that { am a managing mamber or manager of the
limited liability company or thd rer or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes,

indleatad on this report is trugiand

SIGNATURE: X

3e5-9¥34196

SIGNATURE AND TYPED QR

G MEMBER, OR AUTHORIZED REPRESENTATIVE

A= ey

Dayline Phane #

e 35 senTE N or SIHE uANSGH
.



