2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000002581

1. Entity Name
TRIMAR VISIONS, LILC

Apr 30,2005 08:00 AM
Secretary of State

Principat Place of Businass

220 ANDREWS AVENUE
DELRAY BEACH, FL 33483

Mailing Addrass

220 ANDREWS AVENUE
DELRAY BEACH, L 33483

TR T T T e T T T R a4

]
i

AR

04282005No Chg-LLG CR2E083 (10/03)
DO NOT WR‘TE IN TH'S SPACE 4. FE1NMumber Applied Far
65-1089971 Not Applicable

O $5.00 Additonal

5. Certific Status Desi )
Hicate of Sta sired Fee Required

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

WINITSKY, HOWARD
220 ANDREWS AVENUE :
DELRAY BEACH, FL 33483 , = L o

8. The above named entity submits this statement for the purpose of changing its registered cifica of registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent

SIGNATURE - — — S
Signature, tyned or Prinled name of registered agent anc (el appliLable. {NOTE. Fagisicred Agent signaiure reauired when reinsidting)

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MAMAGERS ] ) = T

TITLE MGR

NAME WINITSKY, KATHLEEN M
STRET ADDRESS | 220 ANDREWS AVENUE
CIry-57-2IP DELRAY BEACH, FL 33483
MGRM

WINITSKY, HOWARD

220 ANDREWS AVE
DELRAY BEACH, FL 33483

UnOno0g49ses
05/02/D5-B0B4-013 0.0

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NANE

SIREET ADDAESS
CHY-§T-7IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cy-87-2i9

iN THIS SPACE

TITLE

NAME

STREET AODRESS
Ciy-S1-21P

e

NAME

STREET AUDRESS
CITY-5T-2P

11. | hereby certify that the informahdn supphied with th) filing does not gualify for the exemption stated Section WQ.OT!ES}U). Fiorida Stajutes. 1 further certify that the information
indicated on this report is true and accurate and MHat my signature shall have the same legal effect as if made under aath, that | am a managing merpber or manager of the
limited iiabilty company or the recerer or trugle® empawered lo execute this report as required by Chapler 608, Florlda Statutes. L/? //

PN & 87 7

Daytime Phone %

SIGNATURE:

SIGNATURE }u/a'ﬁaen‘ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




